2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | o FILED
DEEHMENT # P96000050773 | @ Jan 31, 2005 08:00 AM

1. Enty Name ] Secretary of State
REMODELING SERVICES INC.

Principal Place D{Bus}ﬁess. 7 . ) ._E'lgﬂi_ling Addr;ss- ‘

11062 § MILTARY TRAIL . 11062 5 MLTARY a7 T T

#421 3

BOYNTON BEACH FL 33438 A BOYNTON BEACH FL 33436

us Us

x Pnncipai Place of Busm-es—sr B ‘ | * Maiﬁng aqgfess- —;: - - "V‘—i .- ‘ ‘Iml I‘I I mllu[“["[l( ||m|m|‘|n ‘l Illl n”ll’ ” ‘II[
Suite, Apt, #, etc M - -| TTSuite, Apt #,éic p;“ TS R T 1st MO-ORE CR2E034 (1 0[04)
City & State = - City & State z’ T 4, FEI Number _ N Appliad For

TY 65-0677377 Mot Applicable
Zip Country ~Zp | Country 5. Certificate of Status besired [ $8'75 Additional
’ Fee Required

"6, Nama and Address of Current RegisTerad Agent ~~ T. Name and Address of New Registered Agent

— R G

?ESSOZSSSIAIIE{&%Y TRAIL Street Address (P.O. Box Number is Not Acceptable)
#421 -
BOYNTON BEACH FL 33436 . -

City T T FL lZipCode

= = e == e e T i (B TP AT i Fr R PR N - - g
8. The above named entity submits this statement Tor the PUTose of Shanging N's regisiered oiice or registérad agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent. T T s e -

SIGNATURE — - - — e e e - - —t
Sagnature, ypad or prRIRd rarma of registered agert and Iifg ¥ appicabie - TYNOTE ReSiTea XGenY Signatlie veduited When Teinstat ng) B DATE
FILE | " 0.00 | -
I:Inliiybfio‘gﬁs 18 $150.00 9. Blection Campaign Financing  $5.00 May 8e
Afte Y : b L Trust Fund Contriution, Added to Fees
Make Check Payable to Flotida Department of State =
10, . OFFICERS AND DIRECTORS I KR ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
21 P e S R ' [JChangs  [] Addition
NAME BEROSSY, IVAN HEME !
SRCCTAQ0RESS | 11062 S MILTARY TRAIL #421 : SIREE? ADDESS UO0noa204 52
crvsT-7¢ | BOYNTON BEACH FL. 33436 L o o 01431 /85-80008~005 150.78
1mE o ST T [JChings [T Addition
NAMT NAME
STRFFT ACDAESS SIREET ADCRESS
CirY. ST-2P CITY-S1- 7P
TIME T ST Dloere e T 1 change  {TJ addition
NAME NAME
STRFFT ADORESS STREST ADDRESS
CITY-51-2IP OIY-5T- 19
THLE o N T Ooeete | §mr T [ Sharge [ ] Addition
NAME NAKE
STRE(T ABDRLSS SIREETADGRESS
Y-S 2P CIre-51- 7P
ine ' T Eleets — Kot —— ’ ' N [J Change [ Addilion
NAME MAE
STREET AGDRESS SIREFT ADDRESS
CiTY. ST-2p -1 2
e ' T Lioeer | Fie o C T i O Shange [ Addition
NAME MAME
STRETT ADDRESS SIREET ALDRESS
LIy -Si- 2P UY-5T. 2P

A - e } _— — - .
12. | hereby cerh&: that the infarmation supplied with this, frh_rrg doss not quallly for he exempion Siated 1 SecToA TIO.0713T, Florida Statutes. T further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director

of the cotparation of the Teceiver or frustes enippVered to exectite this report as required by Chapter 507, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an aitachment with an addresglalth all othér ke empowdred™— —————— _ 7 —
o
Tye) BeRossy  1slos” o~ o 5ed?
: B e Date Daylme Phong ¥

=
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR =

SIGNATURE:



