FILED
2006 FOR FROFIT CORFORATION May 02, 2006 8:00 am

DOCUMENT # P05000072722 Secretary of State
1. Entity Name 05-02-2006 90170 008 ***150.00
WAKELAND REPAIR & REMODELING, INC.
Principal Place of Business Mailing Address o -
4503 15T AVENUE DR. NW 4503 1ST AVENUE DR NW *
BRADENTON, FL 34209 BRADENTON, FL 34209
T S |||||||||ﬂ||l[|||l|ﬂ||l\||ﬂ|l 1R AR
. Suite, Apt. #, etc. ’ Suite, Apt. ¥, etc. 01302008 CR2EQ34 (11/05)
Chy & State " City & Siate y=s] Appliad For
: 3‘?;98 P64P3"  [Tasegions

- Courtry an Courtry & Corificatn of Status Desirsd [ 275‘*‘“‘“’
- 6. Naw and Address of Currert Registered Agent Y. Naume and Addroas of New Rogixtorad Agart

Nama
TAYLOR, DONALD
302 26TH AVENUE WEST #1 606 Street Acdress (P.0O. Box Number i3 Not Acceptable)
BRADENTON, FL 34205 <

City FL | Zip Code

8. The above named ertity sa.brrir&hﬁ statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o pived names of regEIred BB B 1t § ROk, {NGTE: Ragt Agort zigs oquinedt when ‘ DATE
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution. O Added o Foes
10. OFFICERS AND DIRECTORS (I8 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE P 7 elets TE Octenge [ Addlin
NAME WAKELAND, PiLAR NAME
STREETADORESS [ 4503 1ST AVENUE DR. NW STREET ADDRESS
“cnr-sT-2¢ | BRADENTON, FL 34209 CITY-STF- 2P
e v 3 Deletn TLE O chane 3 Adddion
e WAKELAND, ROBERT NANE
STREET ADDRESS | 4503 15T AVENUE DR, NW STHEEY ADORESS
cv-sr-nr | BRADENTON, FL 34209 CITY-5T- 2P
TTLE T [T Dakete TRE [ Change [ Addition
RAME TAYLOR, DONALD NAME
STREETADORESS | 302 26TH AVENUE WEST #1606 STREET ADDRESS
ory-5T-z¢ | BRADENTON, FL 34205 CITY-ST-2P
TE [ Detete THE Ochange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oy -51- %
TME ] Delete TME [ Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-29 CIT\'STBP
e [ pelete THLE Cichange [ Addition
HAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2P ' EITY-ST-ZIP

12. | hereby certify that the information supplied with this fi ;E does not qualrfy for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trusteeempmeredtoexacmems asrequlredbyChapteer FIondaStaMes,ardmalmynameappeafsnBlodﬂOoerckﬂlf
changed, or on an attachment en address Tike em| .

SIGNATURE: __ /2 ' f’/ / 3 A7- /735

TURE AND TYPED OR PRINTED NAME OF SX3NING OFFICER OR DIRECTOR Dergtitne Phona #




