FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000038326 Secretary of State
1. Entity Name 03-22-2006 90009 045 ***155.00
PRONTO REMODELING SERVICES, INC.
Frincipal Place of Business Maiting Address
3040 DELOR DRIVE 3040 DELOR DRIVE
JACKSONVILLE, FL 32223 IS JACKSONVILLE, FL 32223 US
T RS RO O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
@2 SO S) q é/ (Q Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ) $8‘75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VIEIRA, ANTONIO R
3040 DELOR DRIVE Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32223

City FL | Zip Code

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 obyiigations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and tithe it appicabie. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FéE 1S $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. o OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE P 3 Delete THLE [ Change  [] Additicn
WAME VIEIRA, ANTONIO R NAME
STREET ADDRESS | 3040 DEEOR DRIVE STAEET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32223 CiTY-5T-ZIP ,
e Ve DeesaOCN Y Ooeee T WVic€ PeESH0aN ] e vr ClChange 08 Addiion
NAE Luts Antoni O pa Silcwa NAME WA S PHraniQ ’-DPr"as\Oelr% W
STETAESS | 204§ PEIOR PR - S AORESS | 241 ) DE( 0 - DR
oSt Sacksmuiles £L 32332 R st (SSacesohu(iien £l 3929 X
e J:s e MNIGUE [ DA 51k (CA [ petae THLE TSN RT [ Change Addition
NAME DE- . HAME < N DA S ¥E N\~ .
steer anovess | 20 4O b&fﬁﬂ; be STREET ADDRESS 2%:2 o gg" S
ovsw Pagesonulley EL_Fe223 3 o | R RS, B 392 23
TmE [ Dewete THLE [McChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Delete TLE [dChange (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-S$T-21P
TMLE [ pelete TiE [Ichange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all other like empowered.
SIGNATURE: \\Rxow'\o AR .;2/ F’:Z/ e ?Oﬁfgﬁo‘? g

O~
SIGNATURE AND TYPED OR PRINTED HAIEOFNGHIN%&\:E-\;‘DRDREC‘I’OI




