FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
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Soie w18

FLORIDA DEPARTMENT OF STATE
Eii Sandra B. Mortham

/ Secretary of State

¥ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REMODELING WORKS, INC.

Principal Place of Business

225 2187 AVE NE
$T PETERSBURG FL 33704

S90830

(8)

 Mailing Address

225 2157 AVE NE
ST PETERSBURG FL 33704

FILED
Apr 21 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
2. Principal Place of Businoss ’ } 2a, Maiing Addross - ) 4. FEI Number Applied For
e ?EJ e 59-3002666 Not Applicablo
Suite, Apt. #, elc. ' Sute, APl #, etc. i
v P - ! I &. Cerlificate of Status Desired O $8'75 Additional
22} 3 27| Fee Required
City & State . City & Stale: 6. Election Gampaign Financing $5.00 May Be
;:ﬂ L gg] o o Trust Fund Conlribution Added 1o Fees
Zip . Country AL | __ Counlry 8. This corporation owes or has paid the currenlacar ntangible
’;l 251 29I 301 Personal Properly Tax due June 30. D’res O No

9. Nemo and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent

MCLEAN, ROBERT #1] Name
225 2157 AVE NE B2 Sirpet Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33704 _
84} City Zip Code

FL[®

11, Pursuant 1o the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this stalemenl for 1he purpose of changing its registorcd
office or rogistered agenl, or bath, in the Siate of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registored
agent. | am familar with, and aecept the obligations of, Section 607.0500, Tlorida Statutes,

14. | hereby certify that (he informalion s[[ﬁfj-).l.lrin

SIGNATURE ______ | . ; e e o e e et e e . e
Signatura, fﬂujfwfﬂ:jl»l r"'f'l,ril 1 (J-Ewu ‘f“' HC";T,{'”!' 1-1IT i .'1|‘|rh‘;sh1f; B ,,,,“‘E]‘“ l‘pwi Agent signal e required whicn reinslatng) DATE r,:.

12. QFHICERS AND IR C 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o

TITLE D R Cloone  faaune T crange  [] Addition g

NAME MCLEAN, ROBERT 12 NAME g

sneer apoRess | 229 218T AVE NE 13 STHFET ADDRESS 5

oIty -51-2IP STPETERSBURGFL 14 CITY- 51-2IP P

THLE - - o - Lot 21TITLE - T change ] Addition |

NAME 22 NAMIT

STREET ADDRESS 23 STRLET ADDRESS

CITY-51-2P B . - 2.4 GIIY-5T- 21

e T T O 311ME [TChange [ Addttion

NAME 3.2 NAML

STREET ADDRESS 33 SIREET ADDAESS

CITY-$1-2IP 34 GITY-51- 2P

TILE T I M NV AT3T3 41701E h - Ol crange [ Acdilion

HAME 4 7 NAME

STREET ADDRESS 43 SIRENT A[)[lRlS&g

CITY-§T-29 A40IY-51-2p

TILE ) I I 1A 51 TITLF B [J change [T Acdition

NAME 6.2 NAML

STREET ADDRESS 5.3 STREC) ADDRESS

CITy-S51-ZIP 54CIY-81-21F

TILE T o N W 14733 G1TLE T Change [ Addition

NAME £.2 NAMI

STREET ADDRESS 6.3 STHTET ADURESS

CITY-ST-2P B4 CI1Y-51-2I0

At s filing does het quality for The exemplion staicd in Section 112.07(3)1), Florida Slalutes. | furlher cerlify Ihat the information

indicated on ihis annual report ar supplemental annual report is Inic and accurate and thal my signature shall have tho same legal effect as if made under cath; that | am an
officer or directar of the corparalion or the receiver of lrustce empowered to exoecule this ropon as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block WWO:L or an an altachgent with an address
PN Y T . [ , Afc“u a"[ﬂr MC/EA;/

W - P Oue s COS5AY




