2008 FOR PROFIT CORPORATION Jun 19,F§%£§D8:00 am

ANNUAL REPORT (AR)

S t f Stat
DOCUMENT # P07000029626 T | - ccretary or state
1. Enlity Namw S -l 05-16-2008 90026 031 ***150.00
3 D NEW CONSTRUCTION & REMODELING INC
Prniaipal Place of Business Mailing Acicrass
107 LAKEVIEW AV PQ BOX 257
POMONA PARK FL 32181 POMONA PARK FL 32181
N KT O D G0 0 SR
2. Principal Place of Businass - No PO . Box # 3. Mailing Adgtress
Suitg, ApLL 7, ele, Sudte. Ap. ¢, Bic. 15t MOORE CR2E034 (10/07)
Cuy & Siate City & Siate :1.2 Fé.n) Nim%els q 3 4-1 0 q :zr::;. r::;me
an Counery Zr Coantry 5. Certficate of S1atus Degired O gi‘gfq l’:ﬁma'
§. Name and Aad of Current Reg ed Agant 7. Name and Add of Naw Regl d Agant

Namg -

IfgiE Ekﬁig"\’/f‘éﬁ i\? Stranl Agdress {P.O. Box hiuincer is Not Accaptatie)

POMONA PARK FL 32181

: Ciy FL | Zip Code

8. The aceve named entily submits ths statement for the purpose ol changing its registered olice of reg stered ageni, of Colk, in the Siate of Flonda. | am tamiliar with, and accept
the cogalions of Tegisterad agern.

SIGNATURE
& ORI, bt o Crenad bavse N rieg e el urel e implsao, HCTE Ragni-ec AQurd MENinrr e whar iwcinte g DATE
FILE NOWIY FEEIS $15000 - - - - . o

‘ 9. Elecgion Camoaign Financing ~ $5.00 May 8e
.. Afier May 1, 2008 F“ WFII Be $550.00 Trust Fund Conrribution, [ Addeq to Fees
Make Check Payabie to Florida Department oi State
10. GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TME $ 3 peiere e O change  [J Axdition
NAME KREGLO, SARAH NAME
SIREET ADORESS | 101 LAKEVIEW AV STREET ADDRESS
ory-s-2¢ - [POMONA PARK FL 32181 CiTY.ST-79
e P (3 beete TE O change [ Aadition
5T KREGLO, JAMES D HAME
STREFT ADDRESS | 101 LAKEVIEW AV STREET ADTRESS
CATY-5T7-2tP POMONA PARK FL 32181 CITY-51. 20
WE vP O Deete e O Change [ Addition
HAME SIMMS, DANNY HAME
STRZET ALLAESS |544 LAKE COMO DR STHEEY ADNRESS
or-ST-2 | POMONA PARK FL 32181 LY-51-21P
e ve J Delete TeLE Dcange [ Addition
HAME KRAWCZYK, JASON HAML
STREFT ADORESS | 500 OAK ST SIREET ADDRESS
ary-sT-2P WELAKA FL 32193 CITY-51- 29
e 0 Deiete E Dciange [ Acilion
HAME Hestl
STREET ADDRESS SIREET ADDRESS
ar-s1-2p cy. 5T-2F
TIE 3 celete me Ol Chang: [ Addiion
NAZ (3
SIREET ADORESS , STREEY ADDRLSS
CITY-§1-2i@ CIY-ST1-2F

12. | hereby certity Ihat the information sucplisd with this filing does nct gualify for the exernrbons conlained in Section 119, Ficrida Statutes. | further certify that the intormation
indicated en this repont or supplemental repart is lrug and accurate and that my signatura shall have the same legal eftect as it mads under aaih: that i am an afficer or director
of the corporation or the receiver o trusiee empowerad 1o execute this report as required By Chapier 607, Rorida Statutes: and that my name appears in Block 18 or Blck 11

il change2, of vn an anachment with an ddress, with al other like empoweresd. 3?6 -
SIGNATURE: Sara S, ng lo ‘{/A?E{-?oai" 6#9-07 ¥E
SIGNATURE AND TYPED OR FRINTED E OF SIGNING OFFICER OR DIRECTOR r3 L Froxe s




