FILED

2006 FOR PROFIT CORPORATION. N,y (05, 2006 8:00 am

DOCUMENT # P98000093308 Secretary of State

1. Entity Name 05-05-2006 90166 022 ***150.00
REMODELERS FINANCE, INC.

Frincipal Place of Business Mailing Address

1XTOENESURKE 1ZHONOESORNE

FORT MYERS, FL 33908 FORT MYERS, FL 33808

s T v LA TN R
P O Box 08012 . P O Box 08012 .

Suite, Apt. #, elc. Suite, Apt. #, eic. 04252006 Chg-P CR2E034 (11/05)

City & State City & Stale 4, FEI Number Applied For
Fort Myers FL Fort Myers FL 59-3546285 Not Applicable
3Z3ip90 8 C°“"{IWS A ?39 08 CG“'{;% A 5. Certiicale of Status Desived [ fesegesq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEEL, DENISE
6051 ESTERO BLVD Street Address (P.C. Box Number is Not Accepiable)
FORT MYERS BEACH, FL 33931
City FL l Zip Code

8. The above named entity submits this slatement {or the purpose of changing its registered oflice or registered agent, or boath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalura, typed or printed nams cf registered mgenl and Uils it applicable. (NQTE: Registerad Agenl signature requirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TILE PVST O Delete TITLE [ Changa  {] Addition
NAME NEEL, DENISE NAME
sTReeT ADDRESS | CRNKNKICK NIRNZE P O Box 08012 STAEET ADDRESS
CITY-57-2IP FORT MYERS, FL 33908 CITY-ST-2IF
TILE O peteta LE [ Change [ Additlon
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE I Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-§T-ZiP
SITLE O oetere THLE [ Change [ Addilion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2P CITY-5T-2IP
TITLE O Delete TITLE Jchange [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-Si-21P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certily that the infarmation
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 corporalion or the receiver or rusjegwampowereg 1o execute this report as required by Chaptar 607, Florida Statutes; end that my name appears in Block 10 ov Block 11 4f

changed, of on an attachme, dr like empowered.
L 5846
v [0

TURE: .
S I G NA U R - snennuynn WLt OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deylima Pnone #

/




