2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 8:00 am
DOCUMENT # P07000007015 Secretary of State

1. Entity Name ok sk
GENERAL REMODELING SPECIALISTS, INC. 03-24-2008 50049 032 ™**150.00

Principal Place of Business Mailing Address
1844 TAFT ST. #4 1844 TAFT ST, #4
HOLLYWOOD, FL 33020 HOLLYWOQD, FL. 3302¢
T L R K T UM
dibo Cartield Sreet| 390 tarkeld Sheet
Suite, Apt. #. etc. Suite, Apt. #, etc.

03072008 Chg-P CR2ED034 (12/06)

Bollcod — FL | Bbifijweod, FL I T e sostons
‘%130 0120 Cotrjrys A jpa O :IO Couéjys f_} 5. Certificate of Status Desired 0 ?g;?q L’;g:;‘b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-DELGADO,-ROBERTQ ——- - e

1844 TAFT ST. 4 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nome af registered agent and tiie if applicable. INOTE: Regisiuiac Agant signature raquired wnan reiestating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
THLE P [ Detate TILE [JCrarge [ Addition
NAME DELGADO, ROBERTO NAME
STREET ADDRESS | 1844 TAFT ST. #4 STREET ADDRESS
CiTY-§1-2IP HOLLYWOOD, FL 33020 CITY -ST-2IP
TITLE 1 velete TITLE [ cnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CIry-51-21P ClY-§1-21
TITLE J nelete THLE [ Cnaage [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-2IP CITY-57-2iP
TILE O Detete e [ change [ Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-81-2IP
e O pelste TTLE O charge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2I9 CITY-8T-2IP
riLE (] Defete TMLE [ change  [[] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CUY-ST-217 CITY-ST-71P

12. | hereby certifz that the information supplied with this filing does not qualify 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 shalt have the same legal effect as if made under oath; thal 1 am an officer ar director
of the corperation or the recgjver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
charged, or on an attachmekt with an address, with all other like empowered.

IT SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTCGR Datw Daytime Fhora §




