FIL& NOW: PILING FEE AFTER WAY 1ST IS $550.0,

e :PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
) ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # P94000055528

1. Corporation Name

CERTIFIED RESTORATION AND REMODELING CORPORATION

Mailing Address

2134 SW. #4TH TERRACE
CAPE CORAL Ft. 33914

Principai Place of Business

1116 SE 12TH AVE
CAPE CORAL FL 33930

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90117 018 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

v . Data Incorporated or Qualifed
07/27/1994
. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
28] 65-0511017 Nol Applicabla
Suite, Apt. #, etc. —zﬂ Suite, Apt. #, etc. y Cer—ﬁ('c_afce of Status Desired O $8Fe735R :::,::;nd
City & State City & State . Election Campaign Financing 0 $5.00 May 8e

28]

Trust Fund Contribution Added to Fees

%) [ d ~

Zip Country Zip Country . This corporation owes the current year Intangible
f2s] 29] [30] Personal Property Tax. Oves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

8 -
HELDRETH, SYLVIA E 1™ (\\am R Me\deavho
2134 SW 44TH TEHRACE 82| Street Address (P.O. Box Number is Not Acceptab‘l.(‘elt\
CAPE CORAL FL 33914 = AV\3Y S WY T/
84} City 85| Zip Code
Copne Copal FL! |’~53‘7W

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, th
office or registered agent, or both, in the State of Florida. Such changa was authopfzed by the corp!

ove-named corporatior¥submits this statement for the purpose of changing its registered
ion's board of directors. | hereby accept the appointment as registered

agent. | am fam:llar with, and accept the obligations of, Section 607.0505, Floridg/Sta

~ \

SIGNATURE y \

Signakire, typed or prinies nama of regstéred agant and tia A applicabla. WO alored Agent signaturs ragured oasung) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPST ] DELETE 1.1 TIMLE OChange [ Addition
NAME HELDRETH, WILLIAM R 12 NAME
smeeTADoREss| 2134 SW. 44TH TERRACE 13 STREET ADDRESS
CITY-51-2P CAPE CORAL FL 33914 14 CTY-5T-ZP
TITLE O cELETE 2ATILE [Ochange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-2P 2.ACITY-ST-219
TITLE O DELETE SATILE [CChange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T1-2IP 34, CITY-ST-2IP
TILE [ DELETE $1TME []Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CAY-ST-2P
TINLE [J DELETE 51TILE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TIME [ peLETE B1TTLE [QChange ] Addition
NAME 6.2MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21# 64 CITY-ST.ZIP

14. ) hereby certify that the information suppil
indicated on this annual report or suppl
officer of director of the corporation
Biock 12 or Block 13 if changed, o

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ental annual repor} is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
Bred 1o execute this report as reqmred by Chapter 807, Florida Statutes; and that my name appears in

0444108

CR2E034 (11/98)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

X YfarfT7 Y-570ua s



