2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

o R
DOCUMENT # P05000031649 3 \ May 07, 2007 08:00 AM
1. Enuy Name N Secretary of State
REMODELEX, INC. 7 ary
AL
Principal Place of Busincss Mailing Acddross
14580 CAMBERWELL LN N 14580 CAMBERWELL LN N :
B R H“Hm ‘H IN“”H "m ||m ||m II‘" “m ul’l I“H |m| ‘lHll, u ‘IIJ |
2. Principal Place ol Businoss - No P.Q. Box # 3. Mailing Addross
Suile, Apl, #, QIC, Suile, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & Sialo Cily & Stalo 4. FEl Number . Applied For
. 20-2444180 Not Applicable
Zp . Country Zp Couniry 5. Cerlilicato of Stalus Desired O g{g‘gqu’?i:‘:;m"a'
6. Name and Address of Curremt Registered Agent 7. Nama and Addrass of New Registerad Agent
Namo

LETKEMANN, VADIM
14580 CAMBERWELL LN N Siroot Address (P.O. Box Number is Net Accoptable)
JACKSONVILLE FL 32258

City FL | Zip Code

8. Tho abovo named cnlity submits this stalcment for Iho purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am lamihar with, and accept
tho obligatons of registered agenl.

SIGNATURE

Signature, typud of printed name of ragisiered agent and blle ¢ applaatle. (NOTE: Regigrou Agenl sgnalute raauiad whan renstatbing) DAT

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable ta Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Conlributon.  [J  Added to Fees

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

T P ] Delele nie ' [T Change  [Z) Addinon
AR LETKEMANN, VADIM KA

sIET A ss | 14580 CAMBERWELL LN N SIHEET ADDRI 85 o000 TRISYS

arv-si-p | JACKSONVILLE FL 32258 CINY-SI-dp O5/25/07-30077-018 150,00
1. [ Delete TiL¥ ’ [ Change [ Addition
NAME NAME

ST FT ADDRI 55 SIRIE T ADDRE S8

CIry-ST-71P CITY-S1.7IP

M. O petete n [ cnange [ Addilion
NAMI NAM

STRLET ADDRESS STR LT ADDIL 5%

CIIY-ST- 2P . CIY-S1-2IP

TGLL 7 Detete i O change [ Addon
NAME NAMT

STHULT ADDH 85 SIREFTADDRE$S

CITY-$7-P CITY-S1- 7ip

1 O petere A [C1Change [ Addition
NAMI NAMI,

STRILT ADPRESS SIREFT ADORESS

CIY-8T 70 CHY-S1- AP

e . 7] Delete TGLE O change [ Adaition
NAME. HAML

SIRICY ADDRESS SIRLET ADDIRLSS

CITY-ST-2IP CIIY-S1-71P

12. | hereby cerlify that the information supplied with this filing does not quality for tho exemplions conlained in Seclion 119, Flerida Stalutes. | lurlher certify thal the informalion
indicatod on this reporl or supplemonlal report is true and accurate and that my signature shall have the samao legal affect as if mado undoer oath: thal ! am an officer or diroctor
of the corporation or the raceiver or trusteo empowercd 1o exaculo this reporlas required by Chapter 807, Florida Slatutos; and that my hame appoars in Block 10 or Block 11
if changed, or on an altachment with an addross, with all othor like empowered.

SIGNATURE: (O ob e \ladim Mb/rnann l/.éél,t?:? 649 9410

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Dayhime Phone #




