FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90302 018 ***158.75

2006 FOR PROFIT CORPORATION
- .. - ANNUAL REPORT (AR)

DOCUMENT # P05000006930

1. Entity Name

INSIDE OUT RESTORATION & REMODELERS INC.

Principal Place of Business Mailing Address
355 BALSAM RIDGE DRIVE 355 BALSAM RIDGE DRIVE

o o “"Hm [” ||m |““ ||”’ ||”’ IIIII"”I Il]."
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[IATA

Z.EiB\';;ILPE::e of Business @ S.ﬁailiﬁ Adj(gs )V 3 q[/
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 ({10/05)
FEpECRALTAL D #j Y4 14, 4336
City & State Cily & State L 4, FEI Number Applied For
Owé’é/ p T4 .ﬁ\ Not Applicable
Zip Country i Coun v - ) $8.75 Additional
L7 S Jq éL{ 7 é / OM@ 5. Certificate of Status Desired Fee Required
. 6. Name and Address of Current Registered Agent o \J 7. Name and Address of New Registered Agent

e N ona V) EUON v

STEPHANIE

Street Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 328 Y EY \) o f_@g/n 1 DR

ATTRIRANAMD D, FL |95%1<

8. The above named entity submits tHis statement for the purpose of changing*its registé\e\d office or registerad agent, optioth, in the State of Florida. | am familiar with, and accept

the obligations of reGistered agent.” . N
5 Ve ), RNANE
U 7 A
SIGNATUHE\)arh\ I,\/ A 4 N \
Signature, typan sefrittod fme ol registered aganl an?Jatlc W agpinfable (NOTE=Regidiared Agort SRETTS fatiuirad when m\%mg) \ TS
\";}:." T et e e DI 3 '
¢ FILE N m QU L . . ) .
- LE i ow!I FEE IS 5159 00, 8. Elecion Campaign Financing ~ $5.00 may 8e
.+ After May 1, 2006 Fee Will e $‘§5~0'00 Trust Fund Contsibution. ] Added to Fees
3 .Make Check Payable to Florida Department of State -
R T A L O M-
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 1 pelete TITLE O Change [ Addition
NAME APONTE, NELSON NAME
STREET ARDRESS 355 BALSAM RIDGE DRIVE STREET AODRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP
TITLE T O Detete TME O Change [ Aadition
NAME RIVERA, CARMEN NAME
STREET ADDRESS | 355 BALSAM RIDGE DRIVE STREET ADDRESS
CITY-ST-7IP OCOEE FL 34761 Cimy-S7-2IP
TITE {1 pelete TIMLE Clchange [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2ZP
TILE O Desete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE O Delete TmE [ Changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-71P CITY-ST-2IP
12. | hareby cerlify that the informfilion suppiied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aggurale and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recelr or trustegne G gxecule this rePom-ag required by Chapier 607, Florida Statujes; and that my name appears in Block 10 or Block 11
if changed, or on an aflachmegrft with an a jher like empowered. l - \
SIGNATURE: ‘ dD 06 331-30%5-1
siGNaTUR PED OR PRINTED NAME OF SYaINd OFFICER OR DIRECTOR ¥ \‘ Doty Daytima Phone #




