2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S41984 j Apr 25,2005 08:00 AM
1. Entty Name ' Secretary of State
K & C REMODELING, INC.
Principal Flace of Businass _ o i Z Mailing Address
2005 MANATEE AVE. W. 2005 MANATEE AVE W
BRADENTON FL 34205 _ . BRADENTON FL 34205
2. F‘Fncipal Place of Busiﬁess . s, Mailing Address = l

Suite, Apt. #, etc, -—-—;' R Suite, Apt #, elc. 7 18t MOORE CR2E034 (10/04)

City & State O Oy &Saie ' 2. FEi Number Appiied For

o , : 65-0241577 Mot Aopicaie
e Country Zip “ouniy 8. Certificate of Status Desired | $8.75 addiional
) B Fee Required
6. Narne and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Name

%ICﬁCiHMEﬁlIR“'FE% AVE W Street Address (P.O. Box Number is NotlAcceptab!e) T
BRADENTON FL 34205 e e .

City ' FL ! Zip Code
3. The ats;dve narnad entity s_ubmn; mi§ :t;tétemem for mé purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of ragistered agent

SIGNATURE . I _ )
Srgnatura, tyoed o primted name of rogistared agent and tille f appleable {NOTE Registersd Agent signature requied when farslating) . R QATE

-

l . LT .
FILE Nowtll FEE IS $150.00 . .. 9. Cleclion Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 =
Make Check Pa{'able to Flotida Department of State . Trost Fund Confrioufion. L] Added 1o Fees
10. __ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ belete oL [ change [ Addition
NAME CULLEY, M DEAN NAME
SIRFETADDRESS { 2005 MANATEE AVENUE W STREL | ADNRESS UBDGDQQESBSB
olvsize  |BRADENTONFL 34205 - _ Git-1.2 _ (4/25/05-30088 120 150,00
nne D T Delete BiLE [ Change [ Addition
NAME CULLEY, M DEAN NAMF
STRHEY ADDRESS | 2005 MANATEE AVENUE W STREE T ADDRFSS
cliy-S1.21P BRADENTON FL 3420_5 ) CITY-ST-2P ) i
1me L1 Dolete THLE [Jchange [ Addition
NAME NANE
SIRFFT ADDRESS SREE) ADDRFSS
CIY-ST-2IP CITY-ST-4F
T 7 Delete ne [J change  [7] Addition
NAME HAME
SIRECT ADDRESS STREET ADRRESS
CITY-ST-2ip Cily-S1-2%
WILE ] Delete mt [l Change [ Addition
KAME NAME
STRCET ADDRESS STRECT ADDRISS
CliY-S8T- 2 CilY-51- 7
THLE I petete itk ] Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRFES
Y- 57- 2P STy 817

12. | hereby cettig.that the infarmation supplied with this fling does not qualify for the exemption stated in Section 113.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgimy signature bshall have the same lagal effect as if made under vath; that | am an ofiicer or director

af the corparaton or the recelver or trusiee empowered to execute this pefort & recuiped by Chapd
changed, or on an attachment with an address, with all other like empewered //
%

SIGNATUREN Dea

SIGNATURE AND TYPED OR PRINTEL,

r 607, Florida Statutas; and that my name appears in Block 10 or Block 11if

‘! _ ! ol W e
AME OF SIGNING OFFICER OR DIRECTOR

Daytme Phane 7



