2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P05000069034 Secretary of State
DeS REMODELING. ING 05-02-2006 90170 033 ***150.00
Principal Place of Business Mailing Address
5153 SAN MIGUEL 5T 5153 SAN MIGUEL ST
MILTON, FL 32583 MILTON, FL 32583 .
e s A D 0 AN TBRY
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Apptied For
20-2B/7 208 Not Applicable
Zip3 2583 Coit;y Zp Country 5. Certificate of Status Desired ] Eeae‘gesqtﬁr‘?:;ﬁonal
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCRUGGS, DEWEY
5153 SAN MIGUEL ST - Street Address (P.C. Box Number is Not Acceptable)

MILTON, FL 32583

City FL | Zip Code

#&. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered aent.j
[ siGNATURE Vi &0 Dy gbm 7/2;,5/4

Slp(mura, mﬂi of printed name of regiﬂ.‘d agent and tithe if applicable. (NOTE: Registetnd Agent signalute required when reinstaling)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mayge . | -
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSIC.!-!ANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE PSTD vt 1 Delete TILE . [ change [ Addition
NAME SCRUGGS, DEWEY HAME _
STREET ADDRESS | 5153 SAN MIGUEL ST STREET ADDRESS
CITY-53-ZP MILTON, FL 32583 CIFY-5T-29
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢0 R CITY-ST-2P
TME O Defete THLE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CiTY-ST-2P
TIMLE [ Delete TMLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P Y- ST-2I
TILE L . [ Delete TE ‘ [ change [ Aadition
NAME . o NAME
STREET ADDRESS |~ C o STREET ADDRESS . .
CITY-S7-2P . ST - foystae 77 T o T S

12. | hereby cem’[?: that the information supphisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report 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 or director
of the'cotporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrment with'an address./wigw other like empowered.

SIGNATURE: _ Zew, (& Hayga—  Dewey (. Sctugas %04 Fst- L 55-52 8r

AIGHATPRE AND TYPED OR rnyn;d’nuz OF SIGMING OFFICER onfnscmn P Date Daytime Phons #




