2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM
& Secretary of State

DOCUMENT # P05000038416

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

Principa! Place of Business Mailing Aadress
1334 NORTH 15T ST. P.0. BOX 1175
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL. 32435

O A

04292008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Top Aemed o

20-2509844 Not Applicable
: ; $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

1534 NORTH 15T ST, _ - DO NOT WRITE
DEFUNIAK SPRINGS, FL 32433 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of reg:sterad agent ana titta It applicabie. (NCTE: Registared Agent signature required when rainstating) OATE
ateo! L NOWIL FEE 18 8950.00 0 | TumirunCoonion, 01 Asiohrotone”
r#May 1, 2008 Foo will he $550. | UORON0354370
10. OFFICERS AND DIRECTORS | S 2 Ud-aius0-uds 15U, U
TITLE DP
HAME STANDLAND, STANLEY E.

STREET ADDRESS | 1334 NORTH 18T ST.
CITY-51-2IP DEFUNIAK SPRINGS, FL 32433

TME DS

NAME STANDLAND, JENNIFER L.
STREET ADDRESS | 1334 NORTH 1ST ST.

CiTy-S1-2IP DEFUNIAK SPRINGS, FL 32433

TITLE
NAME

cmrar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§1-2IP

TITLE

NAME

STREET ADDAESS
CiTY-51-7IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o cirector
of the corporation or the receiver or trustee empowered to execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: _ e e S Sheocto.cl Sfankut,S‘brd,lar\d Y-24-0%__ 5D 390

BIGNATURE AND FYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O'-P Q Daylima Phong #

—

4y



