2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DCCUMENT # P04000151243 v

1, Enfity Name &

LOSSISERON{'S REMODELING, INC.

Principal Place of Business Mailing Address
-8+FBALLARD STREET 919-BALLARD STREET

ALTAMONTE SPRINGS FL 32701

ALTAMONTE SPRINGS FL 32701

2. Principal Place of Busme

253 allarc Shreet

3. Mallmg Addrsaén[hr d S 4_(& ‘l’

Suita, Apt, #, ete. A D‘l 4 A

Sune. Apt, #, etc.Api. ‘F"" A

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90032 031 ***150.00

- e e e v oar

T

1st MOORE CR2E034 (10/04)

City & Slate

Al Hmtmk Sprinds FL i

C‘ﬂmm H)h nﬂls FL

Applied For

4. FEI Number '—'3-‘1 25 qu

Not Applicable

T count ot i
3 3’1 ol e ry U.SA 3 2"0 | ou W U S A 5. Certificate of Status Desired O gi'gilﬁrd:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'LOSSISERONI, BENNY" -
913 BALLARD STREET
ALTAMONTE SPRINGS FL 32701

———

| Name

—— e =,

[ T — e —

Straet Address (P.0. Box Number is Not Accepxable)

253 Poallard Shreet Al A

: ¥ Altamon e Springg

FL | Zip Codesl.,m

8. The above named entity 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 accept

the obligations of registered agent.

SIGNATURE

Signatura, lypad of printad nama of registarad agenl and title it appicable,

(NOTE. Registerad Agent signature requied when reinstaing)

Ma;wb \S, 2005

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D O petete TILE (¥ change () Addition
MAME LOSSISERONI, BENNY NAME
STREET ADORESS |913 BALLARD STREET swectaooness | 453 Pallacd  Street; A—P—i—. A
CIry-S1-2iP ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
TiLE [ Deiete TITLE [ Change [ Addilion
NANE NAME :
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE 1 Gelste TITLE [Jchange [ Acdition
NAME NAME
SIREETADDRESS.| _._ . . _N. streer anoress _
CTY-S1-2IP CITY-§1-2P B i -
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
TY-Si-2P CITY-ST-2P
TILE 7 Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chIy-ST-218 CIY-51- 7P
THLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2Ip Ciny-s1-zp

12. | hereby certify that the information suppliad with this filing does not quaity for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director

of the corporation or the receiver or trustee

changed, or on an’attachment with an addrgss, with ali other like empowerad,

powered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Yo1-17- Y352

SIGNATURER‘

ATUHEFID TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

M 16, 20

Oaytrme Phone #




