2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000095327

1. Entity Name

BRENT'S HOME REMODELING, INC.

Principal Place of Busingss

3171 MAIDEN LANE
SARASOTA, FL 34231

Mailing Address

3171 MAIDEN LANE
SARASQTA, FL 34231

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

3. Mailing Address

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90434 046 ***150.00

10090323

T

Suite, Apt. #, st Suite, Apl. #, etc.

04092007 Chg-P CR2E034 (12/086)
City & State City & Stals 4, FEI Number S Applied For
QO X 23 “{l ?ﬂ-— Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 A'dditional
Fee Raguired
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agont ~
Name -

STEALY, BRENT

3171 MAIDEN LANE Street Acdriess (P.Q. Box Number is Net Acceptable)

SARASOTA, FL 34231

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Forida. | am familiar with, and accept
tha obﬂgalions_b!@mereﬁ geri.
: : 5
< ==t
SIGNATUR =

Sigeature. typed or primted rarme of registTe

B "

{NOTE: Rogistered Agent signature required when reinstatngy —

et and ttle if apphcable DATF

¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!! FEE IS $150.00 Aten 10 Fons

After May 1, 2007 Fee will be $550.00

—— ]

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ celeto TITLE [J Change [ Addition
NAME STEALY, BRENT NAME

STREET ADDRESS | 3171 MAIDEN LANE STREET ADDRESS

cy-S1-21P SARASOQTA, FL 34231 CITY-ST-2IP

TTLE O pelete TMLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

me [ Deleta THLE {JChange [ Addition
NAME NAME

STREET ADDRESS T SIAEET ADDRESS

CHY-ST-2IP Y- S1-21P

TILE 7 Delete TITLE 1 Chaoge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-Si-2P CITY-S1-7IP

WLk O Dpelete TITLE ] Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TILE [ Detete THLE [J Change [ Addilion
HAME NAME

STAEET ADDAESS STAEET ADDRESS

CHTY-ST-21P CITY-ST1-2IP

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same lsgal effect as # made under oath; that | am an officer or director
of the corporation or the rgcaives or rustedlempgwerad (0 executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attagfiment » ! dth all othar like empowered. Ml
: degir 13 261 " o 4@l
7 Dale N Daylime Fnane ¥

SIGNATURE ANDPPEED OR'PRINTED JAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




