FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000147095 : 05-03-2007 90038 026 ***150.00

1. Entity Name

FLORIDA REMODELING SERVICES, INC.

Principal Place of Business Mailing Address R
5580 8TH STREET WEST P.0. BOX 1059
WESTGATE PLAZA Il, UNIT #8 ALVA, FL 33920

LEHIGH ACRES, FL. 33971

. . ite. Apt. #. elc.
Buite. Apt. , £1¢ Suite. Apt. #. el 04302007 Chg-P CR2E034 (12/08)
City & Slate City & Stale 4, FEI Number Applied For
20-5943182 Not Applicacle
i f Zi Countl iti
Zip Country ® unry 5. Certificate of Stalus Desred ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme
REYNAERT, JEROME
5580 8TH STREET WEST Street Agdress {P.O. Box Number is Not Acceplable)
WESTGATE PLAZA I, UNIT #8
LEHIGH ACRES, FL 33971
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, lyped of pnnied name of regisiered agent and lille if apphcable {NOTE. Regislered Agent signalure requied whan reinsiatng} DATE
FILE NOW!! FEE IS $150.00 9. Ejection Campaign Emancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE [ change [ Addilion
NAME REYNAERT, JEROME NAME
STREET ADDRESS | P.O. BOX 1059 STREET ADDRESS
CITY-ST-2IP ALVA, FL 33920 CiTY-ST-2IP
TITLE [_] petere TITLE (i Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE (3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O petete TILE [ Change (1 Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T1-2IP CITY-5T-2iP
TITLE O Delele TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GITY-ST-2IP
TIRE O pelete TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SE-2F CiTY-8T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 lagal effect as it made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- B ¥ Y90
SIGNATURE: __ YA owE &qWGﬂﬁDM Be7nng ?ﬂﬂd S 7 959 YRBII00

W.ﬁuns AND TYPED OR PRINTED JdAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phong &

v



