FILED
2005 FOR PROFIT CORPORATION . Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000153455 CIaaD 03-21-2005 90069 004 ***150.00

1. Entity Name
J L REMODELING DESIGN, INC.

Principal Place of Blsinéss * " Maling'Addfess ~ 77 o YUUJ4J09
14071 BROOK HOLLOW DR. 14071 BROOK HOLLOW DR.
ORLANDO, FL 32824-6303 ORLANDO, FL 32824-6303
e g RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E0G4 {10/03)
City & State Cily & State 4. FE! Number Applied For
L"\ - 1\“}@0'-1 \'( Net Applicable
Zip Country Z Country 5. Certificate of Status Desired O ?g'ggq Sf:‘;lional
8. Name and Address of Currant Ragistared Agent 7. Name and Addreas of New Registered Agent
Name

MARTINEZ, LIMARIE
1401 BROOK HOLLOW DR. Straet Address (P.O. Box Number is Not Acceptabla)
CRLANDO, FL 32824-6303

City FL ] Zip Code

8. The above named enlity 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 .
Signature, typed or printed name of registerad agant and U4 if appiicabie. {NOTE: Registered Agem signatwe required when reinstating) DATE
—FILE'NOWII FEE IS $150.000 |- 9..Election Campaign Financing. .- ———$5.00 May Be--| -—- - - -— = = e o e [
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ pelete TILE O change [ Addition
NAME MARTINEZ, LIMARIE NAME

STREET ADDAESS | 1401 BROOK HOLLOW DR. STREET ADDRESS

CITY-SF-21P ORLANDOQ, FL 328246303 CRY-ST-ZP

TIFLE vD [ petete TOLE [ change 7 Addition
NAME TORRES, JOSE NAME

STREET ADDRESS | 1401 BROOK HOLLOW DR. STREET ADORESS

CITY-§T-2IP ORLANDO, FI. 328246303 CITY-ST-21P

TILE O Cetete TTLE CIchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-20P ) CIry-ST-2P

TITLE O peiste e [ Change  [7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$1-2P CIvY-ST-2P

TVILE 3 Detete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP cITY-$1- 2P

TME 7 Detete e [ Change [ Addifion
NAME NAME
STREET ADDRESS . - - = B STREET ADDRESS == » e e e e e e - T, AT —
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receival of irustea empowered (o exacute this report as required by Chapter 607, Florida Statuies; apd that name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all pther like empowerad.
e [ .
SIGNATURE: _< ?eu %@ Ao o, VD 3 ! Wlaos 403030 bl
NATURE Do

B AND TYPED (?‘HINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytirme Phone #
i

7

L. .k
- —



