2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000079808

1. Entity Name

i ;\_/f .
MERCURY HOME REMODELING AND IRGH WORKS INC

Principal Place of Business

6306 SE 113TH ST #B11
BELLEVIEW FL 34420

Mailing Address

6306 SE 113TH ST #B11
BELLEVIEW FL 34420

FILED

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90078 038 ***150.00

i

2. Principat Place c:f Business 3. Mailing Address . — Hll” I “l““lllm Il Illl ll]l’
L3ob SE i3 3T L3 OL-SE 113757
Suite, Apt. ”.zcﬂ Suite, A%#} ?tc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number ' I Applied For
BELLE S Fe Bz Vigwd Fc 58-3339220 Not Applicable
ZiDB ‘P 4 20 Co:‘:tzh Jo N Zipg‘uf.ac,"k‘: Cc:ﬂtzﬂ Lo 5. Certificate of Status Desired [} gi'ggu‘:f:;m’na'
- & Name and Address of Curromt Registered Agent- = - 7. Name and Address of New Registered Agent -
: Name Waw s _
Iég%AsRééj’?ggTH STB11 Street Address (P.C. Box Number is Not Acceptable)
BELLEVIEW FL 34420 ,?f\
LN LY
[ IS
city (¥ Zip Cod
i O FL l ip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered o

S
¢
T
‘,i'

b )
fi's’e_%"r registered agent, or both, in the State of Florida. | am familiar with, and accept
-~

Signature, typad of printad nama of registerad agent and utie: i apphcable

h
(NOTE: Re&stsmd Agent signature requiled whan rginsiating)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. [ Added to Fees

OFFICERS AND DIRECTCRS i EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PVP {1 oetete TILE (7] Change [ Addition
NAME LIPARI, JACK NAME
STREET ADDRESS | 450 FAIRWAYS CIRCLE A101 STREET ADDRESS
CITY-ST- 2P OCALA FL 34472 CITY-S1-2P
TILE o} [ Delete TI1LE [ Change [ Addition
NAME ROBERTSON, ALMA NAME
STREET ADDRESS 450 FAIRWAYS CIRCLE A101 STREET ADDRESS
CY-ST-2P.— |QCALA FL.34472 . ory-st-ze L - - U |
TITLE O oelete TILE {J Cchange  [] Addition
NAME NAME
STREET ADDRESS } ___ —__} speer aoDRess o e et —_ -
CITY-81-2IP CITY-ST-27P
TITLE 1 pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS g I STREET ADDRESS
CIY-51-2IP Cliy-ST-2P
TILE O pelste THLE [Ichange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-Si-7P CITY-§1-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P

SIGNATURE: ma

Wcia /7/14«0 -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an ?ss. with all other like empowered.

/6 ber S

v/ 26-0S 353-307-/270

SIGNATURE ANG FYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytme Phona 4




