FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

Aoy,

FLORIDA DEPARTMENT OF STATE

%2} Sandra B. Mortham

i Secratary of State
¥ o DIVISION OF CORPORATIONS

DOCUMENT #

1. Carparation Name

HOME REMODELING SERVICE, INC.

Principal Place of E!usmessﬂm

1454 CARMELLE DR.
FT. MYERS FL 33919

P94000069117 (7)

Mailing Address

1454 CARMELLE DR,
FT. MYERS FL 339196013

MRS

8. Date Incorporated or Qualified

09/19/1994

3a. Date of Last Report

06/11/1996

FL

2. Principal Place of Bus ness 2a. Mailing Agdress 4. FEl Number - Applied For
[21] 26] 650525775 Not Applicable
Suite Apt. # el Suite, Apt. #, elc.
f ' P 5. Certificate of Status Desired D 38.75 Adaltjonal
Eﬂ ;I Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 may Bo
s 28] Trust Fund Contribution Added 1o Faes
Zp Country Zip Couritry 8. Tnis corporation has liability for intangible tax under 5. 198,032,
;;l 25] ;Q—I m Florida Statutes Clves [no
9 Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agont
SHAUDYS. HENRY 81| Name
1454 CARMELLE DR. 82| Street Address {P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919
83
84| City 85| Zip Code

11, Pursuant to the prisvisions of Sechions 607.0502 and 807.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ages, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmilizr with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signatane, typed o penbsd nane of repstered agent ang tite if appleable INOTE: Regislerad Agent signalure requirad when reinstahing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe DPV [T DRETE 11 THLE TTChange L] Addition
NAME SHAUDYS, HENRY 1.2 NAME
sieit aooness | 1454 CARMELLE DR. 1.3 STREET ADORESS
CITY-ST- 2P FT. MYERS FL 33919 14 CITY -S1-2P
L ST L1 DELETE 21TITLE O change™ T[T Addition
NENE SHAUDYS, HENRY 22 NAME
sraeetancriss | 1454 CARMELLE DR 2.3 STHEET ADDRESS
CIY-51-2F FT MYERS FL 33910 2.4CTY-§T- 2P
[T [T DECETE 31 TTLE LI Change  [_] Addition
MAME 1.2 NAME
STREE ] ADDRESS 33 STREET ADDRESS
CITY 51 7 34.CITY -ST-21P
TILE [ DECETE 41 YITLE [Jthange  [J Addition
HAME 4.2 NAME
SIHEET ADDRESS A3 STREET ADDRESS
CITY-&1-21F A4 CITY-SI-2P
[T ] DELETE 51 TITLE ] Change ] Addition
NAKE 57 NANE
SIHEEN ADGRESS 53 STREET ADDRESS
CITY-51. 2F 5.4CITY-ST- 2P
1 U] DELFTE 6.1 TITLE [ change [T Addition
NANF 6.2 NAWE
STREET ADRESS 63 STREET ADDRESS
CATY-51-7F 6.4 CATY - SI- 2P PRI

-

SIGNATURE: ///MM;;)

]

w0r 0N an altachment with an address.

b

I Fif

N
L

14. | do heraby certify that 1ne information supplied with this Hing does not qualify for the exemplion s!ated'ﬂ)ﬁm'
informanea ind:cated on 1his annual reporl o supplemental annual reporl is true and accurate and thal my
I am an oflicer or drector of the corperat:on or the receiver ar trustee empowered 1o axecute this report
appears in Block 12 or Block 13 if chang

&

»

M iss . | further certify thal the
. effect as if mada under oalh; that
latutes; and that my name

F AR 40
CALA, i i ’/’H‘)‘
BF0 GR PRINTED NAMEADF SIGNING OFFIGER OR DIRECTOR

Daytime Phone 4

Feb 10 1997 8:00am
Secretary of State

CR2E034 (9/96)



