FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000109560 05-01-2006 90384 041 ***150.00

1. Entity Name

SIMPLY PERFECT REMODELING, INC.

Principal Place of Business Malling Address
15100 HWY. 36 15100 HWY. 36
GUSTINE, TX 74566  US GUSTINE, TX 74566  US

A K LT

Akt |

Suite, Apt, #, etc. Suite, Apt. #, gte.
04272006 Chg-P CR2E034 (11/05)
Nougee . FL a1 ot &

e Nousae Fu DU/ oo ropiese

Zip Country ] Zip‘ Y Country " . $3_75 Additionat
Sz.gtﬂ lp U Sq r%gt;( . ( R [.) SH 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
LEGAL ZOOM NEVADA, INC. .
44 W. FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 675
MIAMI, FL. 33130

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, tvped or printad hame of registered agent and tile if applicable. {NOTE: Registered Agent sigrature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete e Rresident K Change [ Addition
NAME NORRIS, HEATH E NAME MNocris, Heatln E,
STREET ADDRESS | 15100 HWY. 36 STREETADDRESS |72 b3 Janer .
om-stze | GUSTINE, TX 74566 CM-STIP WNeswaree L 22 5Tt
TmE s O Delete e s W change [ Adcition
NAME NORRIS, SUSAN K NAME Norcis, Svsen g S
srageT Anokess | 15100 HWY. 36 SREETADORESS | 2267 Moty Sh
omy-st-2 | GUSTINE, TX 74566 C-ST-2F ) fowtar e, F L 325Tle
TITLE O Deete TIME [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [J Delete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this flling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 tha corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empewered. N
SIGNATURE: %ﬁg% //,047/{ t ./(/orV/% L) oc &s0- 746~/ 7

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daytime Phone #




