~2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT #P06000003214
ﬁiﬂggﬁgﬁfésmmnom & REMODELING IMPROVEMENT,

05-01-2007 90011 006 ***150.00

Principal Place of Business

1110 SE 36TH AVE
OCALA, FL 34471

Mailing Address

1110 SE 36TH AVE
OCALA, FL 34471

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

UGS RARANMR IR A0

~Suite, ‘Apt. #,etc.

Suite, Apt. #, efc.

03232007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEl Numbar Applied For
2.0- 40'7 qa Q‘f Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additignal
' Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

v ' Nama
MUELLER, CLIFFORD E
1110 SE 36TH AVE Sireat Addrass (P.O. Box Number is Not Acceptable)
OCALA, FL 34471

P . City Zip Code
; FL |

8.- The above named antity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

-

- - the abfigations of registared agent.

.

SIGNATURE i

Sigralyre, ¢ B0 Gr printed rame of regrstered agent and
e lypho 5 .

utle if applicable

(NOTE: Registered Agent sigrature required when reinstating}

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete TILE [ Crange [ Addition
HAME MUELLER, CLIFFCRD E NAME

SIREET ADDRESS | 1110 SE 36TH AVE STREET ADDRESS

CITY-ST-11P OCALA, FL 34471 CITY-S1- 2P

TITLE [ pelete TITLE [ Change  [] Addilion
NAME NAME

STHREE] ADDRESS STREET ADDRESS

CIIY-ST-20P CITY-51.21P

i 7 Delete TILE [J Crange  [J Addition
NAME NAME

SIREE1 ADDRESS STREET ADDRESS

CITY-§T-21P cny-s1-2p

1ITLE [ Delete TLE [ change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-s1-2ip CIT¥-ST-21P

INLE O oelese TILE [0 Charge [ Adgition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2IP

i ) Detete TIILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciTy-sl-ap

12. | hereby certify that the information supglied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad 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 corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

$/2/07 (5 206-aek

SIGNATURE: 44%"//»/ S s Ao

PEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirmg Phone #




