2007 FOR PROFIT CORPORATION
ANNUAL REPORT®

FILED

. Apr 09,2007 8:00 am

DOCUMENT # P06000098121

1. Eniity Name
RS GENERAL REMODELING INC,

Principal Place ol Business

97 LARIAT CIRCLE
BOCA RATON, FL 33487

Mailing Address

97 LARIAT CIRCLE
BOCA RATON, FL 33487

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

3. Mailing Address

Suita, Apl. ¥, etc.

Suite, Apt. ¥, atc.

ecretary of State

(03-05-2007 90054 008 ***150.00

66008563 ¢

AR R R

SZALOBRYT, ROBERT
97 LARIAT CIRCLE
BOCA RATON, FL 33487

02242007 Chg-P CR2ZE034 (12/06)
City & State City & Stals 4. FE| Numbar Applied For
Not Applicabla
Zip Country Zip Country . $8.75 Adatonal
B . 5. Certificate of Stats Desited {1 Foe Required
8. Nams snd Addreas 3! Curraal Raglstored Agent 7. Kanm and Addvess of New Registerad Agent
Name

Street Address (P.O. Box Number is Nol Acceptable}

City

FL I Zip Coda

SIGNATURE

8. The ebove named entity suDMItE this slatemant for the purpose of changing its registored office of registerad aganl, or both, in tha Staa of Florida. | am familiar with, and accept
the obligations of registered agant.

Sigralx s lypabd i T Aarka o segraln s agenl and hia f acphcable.

INOTE: Ragmiaied AQin SH0nB R 1igurid wivbn rewidi Sng)

DaATE

FILE NOW!!l FEE IS $350.00
After May 1, 2007 Fee will be 35650.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba

Addad 10 Fees

10, OFFICERS AND DIRECTQRS 1", ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
ung P O Dewe THLE [Tcrane O Aadition
NAME SZALOBRYT, ROBERT NAME
STREET ADDRESS | 97 LARIAT CIRCLE STREEY ADORESS
ory-sT-ne BOCA RATON, FL 33487 chyY-s1-08
naE [ Delele 0T [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry.ST-29 CIrY-SI. 1P
TILE [ Delele e [ Change ] Addition
NAVE NANE
STAEET ADORESS STREET ADORESS
Ciry-§1-1¢ oY-51- P
B (T O Dewte TILE [Jchange {7 Aadition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si- P [=13 50 0¥ ]
Ting O3 Detete Tne Ochange O Addition
NAVE NAME
STHEET ADDRESS STREET ADDRESS
CIY-S7. 7P Y -SI-2P
TILE 1 etete T [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty SE-10 Ciry-5T- 1

changexdi. or on an anac

indicated on this report or supplemental report is true an

nmani with an addn
‘/&f

SIGNATURE: /

ewm empowered.

—
12. 1hereby cestify that the information supplied wilh this li:in‘? does not qualily far the exemptions contained in Chapler 119, Rorida Statutes, | further Cenlity that Ihe infoermation
accurate and that my signature shall have the samsa legal effect as if mada under oath; that | am an oficer or director

of the corporation of the racewer of lruslee empowered Lo axecula thls rapon as required by Chapter 607, Florida Statutes: and that my name appears In Biock 10 or Block 11 if

SIANATYRE AND TYPED OR PRINTED ¥

AIGNMO DFACER OR DIRECTOR

02105107 /- 929- %59

Daytere Prone ¢




