2007 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT _ May 02,2007 8:00 am
DOCUMENT # P06000120414 SF, Secretary of State

1. Entity Name
SOGI'S REMODELING INC. 05-02-2007 90067 016 ***150.00

Principal Place of Business Maiting Address

1820 DAKT ST
APT, #
CLEARWATER, FL 33764

i i I

AR

2120 T767H STHREET M. SAME
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State - - City & State A 4. FE! Number Applied For
G‘O 4 FL ZO‘ 55 70 '175 Not Applicable
7 - —
18 Country op Country 5. Certificate of Status Desired (] $0+79 Additional
'} ; 7 7 ; Fee Required
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
- MName . ,4
. L]
DUNAJA, JAN o JAr DuNAS5H
1820 OAKTRAIL . Street Address (P.Q. Box Number is Not Acceptable)
APT. #ZV(Q%/WKT i - —
CLEARWATER, FL 33764 (2120 76t STREET NV
) City . Zip.Code
_ ’ L ARG FL | 595, 2
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept
the oblict:;atigns of registered agen?‘ . s @o{d/ﬁ'flg } ( .
2 Hes rbenr o/
SIGNATURE G g AE Ensi /
L € natura, typed or printed nama of registorge’ agent and titte if applicable. (MOTE: Registerad Agent signalure reguired when reinstating) DATE
. FILE NOW!I! FEE IS.$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - - " OFFICERS AND DIRECTQRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p B [ Deete TILE [[l-efinge [ Addition
HAME DUNAJA, JAN NAME )
STREET ADDRESS | 1820 OAKT EST, APT. #205 SREETAODRESS | /2 J 200 TETH 3 TREET .
CiTY-ST-2IP CLEARWATER, FL 33764 CITY-St-2P LARARGE J ~Z } } 775
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME L . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete NLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TILE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated 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 trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
c¢hanged, or on an attachment with an address, with all other like empowered.

o o 5AN T unfis

SIGNATURE: _ Zev _ Ldsncapr”’ PRES 3/10/07 727293264

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




