2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P06000003214
1l-'lixlcE)nrfnwrsNElétmlsaSToRATION & REMODELING IMPROVEMENT,
INC.

ecretary of State

04-24-2008 90119 043 ***150.00

Principal Place of Busingss

1110 SE 36TH AVE
OCALA, FL 34471

Mailing Address

1110 SE 36TH AVE
OCALA, FL 3441

Cat e .
- 5. Certficate of Status Desired _ O $8.75 Additional

=10 0O

:; 03132008 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
20-4079204 Not Applicable

* o ——

Foe Roguired

6. Name and Address of Current Reglstered Agent

MUELLER, CLIFFORD E
1110 SE 36TH AVE
OCALA, FL 34471

R SCwET

8. The above named entity submits this statement for me purpose of changing its registered ofﬂce or registered agent, or both, in the State of Flonda I am fammar with, and accept

the obligations of reglstered agent

SIGNATURE.-

S{gnatuw ry'ped or pﬂntad nama of registered agent ard title if applicabla.

(NOTE: Raqimeg Agent signalure required wh,en reinatating) ot DATE

FILE NOW!!! FEE 1] 51 50.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaigh Fiﬁahcing

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS ]

TITLE P

NAME MUELLER, CLIFFORD E
STRECTADDRESS'| 1110 SE 36TH AVE
CITY-ST-2IP OCALA, FL 34471

TITLE

MAME

STREET ADBRESS
CITY-ST-2IP

me - T -
NAME

STREET ADDRESS
GITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST. 7P

e
NAME
STREET AUDRESS |- .
an-st-ze |- ' oL -

nme ———e -
NAME IE R ‘
STREET ADDRESS
CITY-5T-2P

12. | hereby certig that the infermation supplied with this filin é; does net qualify for the exemptions contained in Chapier 119 Florida Statutes. 1 further certify that the information
i accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapler 607, Florida Statutes; and that my name apprars in Block 10 or Block 11if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:{ /Z%Jf Y AN

3/ /68 352216628

SIGNATURBAIHO TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



