FILED

May 04, 2006 8:00 am
200 FOp BT S aRgRATION Secretary of State

DOCUMENT # P04000137724 05-04-2006 90234 004 ***150.00

1. Entity Name
TARDIF REMODELING INC.

Principal Place of Business Mailing Address R - 40 08 q 57 3

F00-05CE0EPOLKLINE RD. J700-0SCEOLA-ROLK-LINE RD.
DAYENPORT, FL 33896 DAVENPORTF—33896~
Rl s IR R RHER
Ll Wbk SE Ll WEIRK SE
Suita, Apt. #, elc. () Suite, Apt. #, efc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Wint o Pawenn | Wwer e 72-1587454 Not Appicable
Zip Coyiniry , Zip Coun A " X $8_75 Additional
3?)8& LF ) ' ’( 33& 3 L'I \D,O L L 5. Certificate of Status Desired O Fes Requireé ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

TARDIF, ANGELA

; ' : Stre@irzss (PAO& {)%S\N/Tﬂiemag&

“ Linter Beoein  FL 22834y

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac‘cept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regustarad agent and litle it applicable. (NOTE; Registered 4gent signature required when reinstating} DATE
. FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .+ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRE@TORS IN 11
TITLE P A N O celate TITLE B/Change [ Addition
NAME TARDIF, JOHN L+ NAME s
STREET ADDRESS | 7700 OSCEGUA POLK LINE ROD. smeeraoneess | (., ] £
onv-51-2p | DAVENPORT, FL 33896 £y §1-21P yntes oenN, T (3 3334
TITLE vP O pelete TILE nge  [] Addition
NAME TARDIF, ANGELA NAME h) &
STREET ADDRESS | 7700 OSCEOLA POLK LINE RD. STREET ADDRESS lo lo w s
crv-s-2P | DAVENPORT, FLL 33896 CITY-ST-2F ) it er | geny B 33884
TILE O velete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST-2P
FILE [ Detete ME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 7P CITY-ST-2IP
TME O oelete TITLE [ Ghange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-21P
TITLE ] Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-SI- 2P

12. | hereby certity that tha information supplied with this filing does not qualify for tha examptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustae empowered 10 @xacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmant with angaddress, with all other like empoweped.
SIGNATURE: 1;7;% ;;4/25’/06
L YAy

IGNATURE AND TYPED OR FRINTED KAME OF smumW:mmwmscmn

Date Daytime Phons #

4




