2007 FOR PROFIT CORPORATION

% ANNUAL REPORT

FILED

DOCUMENT # P05000038416

1. Entity Name
S & S CUSTOM HOME RENOVATIONS, INC.

Apr 20, 2007 08:00 AN
Secretary of State

Principa! Place of Business

1334 NORTH 157 5T,
DEFUNIAK SPRINGS, FL 32433

Mailing Address
P.O.BOX 1175

DEFUNIAK SPRINGS, FI. 32435

DO NOT WRITE IN THIS SPACE

ARG A0

04182007 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
20-2509844 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired [ Feo Required

8. Name and Address of Current Registersd Agent

STANDLAND, STANLEY E.
1334 NORTH 1ST ST.
DEFUNIAK SPRINGS, FL 32433

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submils this staternent for the purpose of changing its registared office or registered agant or both, in the State of Florida. | am familiar wuh and accept’

the obligations of regustered ageant,

namea of regiciered agent and bile if applicable.

{NOTE: Registarad Agent

QORtUNE requiTed when reieiating)

ot

" FILE NOWHI FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,”
S

$5.00 May Be
Added to Fees

0. - °© OFFICERS AND DIRECTORS 1

e DP

NAME STANDLAND, STANLEY E.
SREETADDRESS | 1334 NORTH 1ST ST.

CITY-5T-2P DEFUNIAK SPRINGS, FL 32433

TIME DS

NAME STANDLAND, JENNIFER L.
STREET ADDRESS | 1334 NORTH 18T ST.

CITY-ST- 2P DEFUNIAK SPRINGS, FL 32433

Tme

MAME

STREET ADDRESS
CITY-S3-2IP

IME

HAME

STREET ADDRESS
CITY-S1-2I¢

TMLE
NAME
STREET ADDRESS
orv-si-ze |

v » “ -
STREET ADDRESS

TLE . ) . \ e

AR

Ciry-§1-2iP - . e e P S

DO NOT WRITE
IN THIS SPACE

L I_lI]DDUI]"‘ o
e Jrl"lllfﬂ?—'ﬂl 1

577 ,
B3-020 1560, 30].

12. | hereby certity that the information suppliad with this filin g does nat qualify for the examptions contained in Chapter 119, Flerida Statutes. | further certify that the information
accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trusiea ermpowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 115

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i

Y18 01 FDABEARS

ED ORPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytima Phons #




