FILED
2007 FOR PR 1T CORFORATION . Mar 05,2007 8:00 am

DOCUMENT # P99000069176 RN Secretary of State

1. Enlity Name 01-31-2007 90048 028 ***150.00
18T CHOICE SERVICE, \NINDOWS & DOORS INC.

Principal Place of Business Mailing Addrass
4306 NE HYUNE DRIVE 4306 NE HYLINE DRIVE
JENSEN BEACH, FL 34957 IENSEN BEACH, F1. 34957

A

01232007  No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE par=yep ApieaFa:

65-0939404 Not Applicable
5. Certificale of Status Desired [ g:;zu Addiionsl

8 P;arno nndlddnu oi Current R.ghtsnd Ag.n! )
4306 NE HYLINE ORIVE DO NOT WRITE
JENSEN BEACH, FL 34957 lN THIS SPACE

8. The above named enlily submits this statement lor the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am famitiar wilh, and accapl
the obligations of regisiered agent.

SIGNATURE Q"‘V\/_‘A e S I @t \\\}\\ \\‘-'\.

+ 1 Sgnates. lyped o prnted nama of repitisred ageni and ke # snpicabis. ) {NOTE: ROQIIMad- SualBiC0/y /8 140uired when renslating) DATE
FII.E NOWMI FEEIS $150.00 8. Election Campaign Financing $5.00 May Bs
me, “ay 1, 2007 p” will be $550.00 Trust Fund Contribution. a Added 1o Foes
to. = A OFFICERS AND DIRECTORS |
TITLE PO N
RAME WE]SBECKER; ANTHONY J

STREETADDRESS | 4308 NE HYLINE DRIVE
crty-§1-29 JENSEN BEACH, FL 34957

e

STREET ADDRESS
Ciry-S1-

— O m\\\I. oY ey o\ Ny Lan o Yor,

TrRed 0n Yos L\“T
DILE
NAME DESTESNEY, MARK
STREET ADDRESS | 4216 NE HYLINE DR

Cify-81-2¢ FORT FIERCE, FL 34554 DO NOT VJRITE

R Qs IN THIS SPACE

STREEFADDRESS | @-0(@k ¥

oITY-sT- 29 el a‘\( RS IR S\ QN

NME

NAME

STREET ADDRESS
CIFY-S1-3P

TILE

RAME

SIREET ADDRESS
{ny-S1- e

12. | hereby certily that the information supplied with this filly 3 does not qualify 1or the exemplions containad in Chapter 119, Florida Slatutas. | further cenity that the information
mdlculed on (his report of supplemental raport is rue and accurate ana that my signature shall hava the same legal effecl as if made under cath; thal | am an ollicer or diractor
ihe corporation or the recaiver or trystae empowerad lo execute Lhis repou a3 required by Chagiler 607, Florida Statules; and thal my name appaars in Biock 10 or Biock 11 if
changed or on an allachment with an address, with all other llku empowsred

SIGNATURE: _ - (. _ WL s

WOMATURE AND on BANING OFFICER OR DIRECTOR Dute Dayorme Prone ¢




- ATTACHMENT |__smreussosuy

‘ ffective/Issue Date:
NOTICE OF REVOCATION OF (o235 D
ELECTION TO BE EXEMPT Contro} Number:

(E; “\qb%"’* Postmark Date:
'S %\\Q@‘S

/ Received Date:

PLEASE TYPE OR PRINT

I hereby revoke the excmption [ currently have as a {check only one box in this section).

CONSTRUCTION INDUSTRY . )
Corporate Officer (your corporate title: _“_‘_L;&M [[] Member of Limited Liability Company  -OR-

NON-CONSTRUCTION INDUSTRY
[ Corporate Officer (your corporate title: )

THIS REVOCATION OF ELECTION TO BE EXEMPT APPLIES ONLY TO THE PERSON SIGNING THE REVOCATION
AND ONLY TO THE CORPORATION/LLC THAT 1S LISTED IN THE FOLLOWING SECTION:

Corporation or LLC Name:

——

5t . . .
1 C)\A\u- Neo hae A )L ONTE S L I SEN

Business Mailing Address: City: State: Zip:

_m&_ﬂ_&\_‘i%}n. Ty Serhen REfRE | YA I8 FF |

Couaty: Phone No.: FEIN: mregimmﬁﬁuﬁﬁeh\
OO ey oo N (s anan ‘i\\‘!/? AN QNN Y AN

D

Scope of Business or Trade of Applicant Listed on Notice of Election to be Exempt:

1. %a;& e 2. 3. 4

You must identify the workers’ compensation insurance carrier that covers any non-exempt employees of your business.
Carrier Name:

PURSUANT TO SECTION 440.05 (3) FLORIDA STATUTES, UPON FILING A NOTICE OF REVOCATION, IF YOU ARE AN
OFFICER WHO IS A SUBCONTRACTOR OR AN OFFICER OF A CORPORATE SUBCONTRACTOR, YOU MUST NOTIFY
YOUR CONTRACTOR THAT YOU HAVE REVOKED YOUR EXEMPTION.

PURSUANT TO SECTION 440.05 (3) FLORIDA STATUTES, UPON REVOCATION OF A CERTIFICATE OF ELECTION OF
EXEMPTION BY THE DEPARTMENT, THE DEPARTMENT SHALL NOTIFY THE WORKERS® COMPENSATION
CARRIER(S) IDENTIFIED IN THE REQUEST FOR EXEMPTION.

Livee 7S Sasoredeg DD R~ 13N
TYPE/PRINT NAME %ﬁn SOCIAL SECURITY NUMBER
(ﬁj ~ V\as\s S
SIGNATURE 05 EXEMPTION HOLDER DATE SIGNED

Workers’ Compensation Information Ontine - http://www. lldfs com/WC/

DWC 250-R Revised April 2004



