2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # P05000053127

1. Entity Name

REMODELLING BY RICK, INC.

04-19-2006 90092 025 ***150.00

Principal Place ol Busingss Maiting Address

4948 CAMUS ST, 4948 CAMUS ST. . n
SARASOTA, FL 34232 . SARASOTA, FL 34232 ’ ; N
F e e (T e

Suite, Apl. #, elc, Suite, Apt. #, alC. 02202006 Chg-P CR2E034 (11/05)

City & State Ciity & Siata 4. FEI Number _ Applied For

o-2H5% 2 A Not Applicable
zp Couniry Zie Country 5. Certificate of Status Desired O $8.75 Pfddmo"al
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SLOCUM, RICHARD
4948 CAMUS ST. Streat Addrass (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

City

FL l Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Rorida. | am familiar with, a@d&?ﬂ

L{'I(n-og‘

b 1o, typed o printed name of registered agent and litle i apphcabie.

the oblig%egistered agent.
SIGNATUREZ— /EA) 17;“ /4/
Sigrdl

(NOTE: Registeted Agent signatura requirad when reinstatng) DATE

FILE NOWl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 elete TILE O change [ Aadilion
NAME SLOCUM, RICHARD NAME
STREET ADDRESS | 4948 CAMUS ST, STREET ADDRESS
CITY-ST-1P SARASOTA, FL 34232 Y- S1-2P
TiE - ) Deiete TMLE O change T Addilion
HAME NAME
STREET ADIRESS o STREET ADDRESS
CITY-§7- 2P ST CITY-ST-2IP
IE o 3 Delete e T change [ Adcition
NAME NAME
STREFT ADORESS STREET ADDRESS
CATY-S1-21P CiTY-ST-21P
1ME O Delee THE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIY-§1-21P CoY-51-2P
THLE O oelete TITLE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P oIY-$1-2IP
TILE ] Detete TILE [ Change [ Addilion
NAME HAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12, | hereby certifz that the information supplied with thig filin does nat qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
this report or supplemental report is trus &0 accurale and that my signature shall have the same iegal effect as if made undsr oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

incicated on

ss, with &l other like em|

changed, or on an attachment an add)

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED

4/ ff-06  1-503-344




