FILED

2008 FOR PROFIT CORPORATION g Secretary of State

Feb 13, 2008 8:00 am

02-13-2008 90022 036 ***150.00
DOCUMENT # P05000107677
1. Entity Name
MLM REMODELING, INC.
Principal Place of Business Mailing Address )
475 PHOENIX AVE 475 PHOENIX AVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
I — e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3258359 Not Applicabls
ap Country Zip Country 5. Certificata of Status Desired [ ?g;?q Addtionat
€. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registored Agent

Name

MEDRZYCKI, MACIEJ

415 PHOENIX AVE Strest Address (P.0. Box Number is Not Accaptabla)

DAYTONA BEACH, FL 32118

City FL ]apoode

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

SIGNATURE
Signeture, typed o printad name of regesiened agent and ttie if applicable. {NOTE: Rogi Apent £ required when 0! DATE
FILE NOWIIt FEE IS $150.00 . Blection Campaign francing $5.00 may B
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Conlrlbt_lhon Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Dekets TITLE [Ochange  [J Addition
NAME MEDRZYCKI, MACIE) NAME
STREET ADDRESS | 475 PHOENIX AVE STREET ADORESS
Civy-51-0° DAYTONA BEACH, FL 32118 , CITy-51-21
e v o Dette TME Clchange [ Addition
NAME DOMURAT, PATRYK ) NAME
STREET ADDRESS | 103 RYCLIFFE DR STREET ADDRESS
CITY-51-2P PALM COAST, FL 32164 Ciry-51-4P
TME v ﬂ[}eleta TILE [Jchange [ Addition
NAME DOMURAT, ANDRZEJ NAME
STREET ADDRESS | 103 RYCLIFF DR STREET ADDRESS
CITY-ST-TP PALM COAST, FL 32164 CITY-ST-71P
TME (3 Detets TITLE [T Changs [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-5T-2P
me [ pelete TME O ctange [ Agdition
NANE NAME
STREEY ADDRESS STREET ADDAESS
CITY-S1-2P CNY-ST-29
FITLE 1 Detets TME [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2P i ciry-sT-0

egfiot qualify for tha exemplions contained in Chaptar 118, Florida Statutes, | fusther certify that the information
indicated on this report or supplemen drate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or {j pute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment withfife __._ o8 S A ol Mo empowered
SIGNATURE: 7/ 2 /6 / Y  895.708.15%
BMATURE AND TYPED O INTEY [E OF SIGNING OFFICER OR OIRECTOR / rm{ Daytime Phone &

12. t hereby certily that the information suppljet¥with this- i




