FILED
2007 FOR PROFIT CORPORATION Mar 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0B000095295 03-02-2007 90020 028 **150,00

1. Entity Name
T.L.C. REMODELING, INC.

Principal Piace of Business Mailing Addrass .
1357 SINCLAIR LANE 1357 SINCLAIR LANE q VULBv4d
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221

2. Principal Place of Business - No P.Q. Box # 3. Malling Address, Q C'l ”““““H ||"| l‘m “m m“ "W “Hl llll“ml Hl‘l l‘ H"m ” .m
er .

4828 Ricker Road Ug2¢ Ric

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)

City & State City & Sjate 4. FEi Number Applied For

JGX. FL B2 (JaCKSDY'I\/” 'f’, L 1-5A% 105 Not Applicable

A Gouniry. 4 Zp ~Lountry " : $8.75 Additional
322'1 D D) Va ’ _322‘ D U a l 5, Certificate ot Status Desired O Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TILLEY & CALLAHAN, P.A., CPA'S
4465 BAYMEADOWS RD. STE. 3 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL | Zip Code

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

SIGNATURE
Signature, Iybed of pried name ol regrsiered agent and tilie i apphcacie {NOTE. Reuistered Agert signalura reguired wher reinsiaing! DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTCRS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 0 Detete e OJchange [ Addliion
HAME CREWS, TROY L HAME
STREET ADORESS | 1357 SINCLAIR LANE STREET ADDRESS
CY-51-7P JACKSONVILLE, FL 32221 GITY-ST- 2P
THLE T Deete TIME O Charge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CiTY-SI-21P
TITLE O pelete TILE [ change  [] Addition
NAME - - |- - - - NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-iP
TITLE U pelere TILE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITy-§T-2IP
TILE O palete TITLE [ change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CivY-51-ZP Cimy-§1-7i9
TIILE J Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowsered 1o execute 1his repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an antachment with an address. with all other like empowered.

-
SIGNATURE:

SIGNATURE AND F¥PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Late Luytirne Phone #




