DOCUMENT # $90830

1. Entity Name
REMODELING WORKS, INC.

FILED
Apr 13,2005 08:00 AM

Frincipal Place of Business

225 21ST AVE NE
ST PETERSBURG FL 33704

Mailing Address

225 218T AVE NE
ST PETERSBURG FL 83704

Secretary of State

: LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc, Suite, Apt ¥, etc 1st MOORE CR2E034 (10/04)
City & State City 3 State 4. FEI Number I "JAppiiec For
59-3092666 I [Not Applicatie
C gt
Zp Couniry 2P euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCLEAN, ROBERT
225 218T AVE NE
ST PETERSBURG FL 33704

Naime

Street Address (P.O. Box Number is Not Acceptable)

City

Fr]jip Code

the chiigations of registered agent,

SIGNATURE

8. The above namec entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida | am familiar with, and accept

Snatuie, typed of prinled name of registerad agent and lile + appikcabla

(NOTE Regstered Agant sigrature reguired whon s8 rs'ating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

TATE
9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contnbuter. [T} Added 1o Fees

GEFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

DLt D 1 oeiete j{i1%3 T Change 7 Audiion
Newh MCLEAN, ROBERT NAM: R T

STREET AODRESS, | 225 218T AVE NE STREE) AGDRESS SENR ST T ISD.GD

Ciy 5T 2R ST PETERSBURG FL CHFY.51- 2P

it O pelete [gits 3 Chamge 73 Additon
MAME NAME

TRLFT AQIPESSL CiREET ADDRSSS

Y STz Civ 51 2P

hiLE [T petete nitk [T ohange T Additien
A NAIE

STGEE L ATDREZS SIRCET ADDRESS

CIY 5 ap CIlY-31. AP

Tl O pelete itE {1 Change {7 Additian
NAME NAME

STREET ADDRESS STREFT ADDRESS

Y. 51 2P DTy ST AP

ime [ pelete THLE O Change 1 Additan
A NAME

STREFT ADDRESS STREET ADDRESS

MY S 2F DITY-Si- 20

I 3 Detete 3 [Jchange  [J Addition
HANE NAME

STREC1 AGDRESS SIPEET AODRESS

Cliv.sf-ap CITY-C1. 412

12. | hereby certity that the Information supplied with this filing does not qualify for the exempton stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
wdicated on fris report or supplemental tepon is trug and accurate and that my signature shall have the same jegal effect as (f made under cath; that | am an officer or director
of the corparatian or the receiver or trustee empowerad to execute this report as required by Chapter 607 . Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an attachmgnt with an adaress, with all other ke empoweted.
e
SIGNATURE: 25 Aot Yo, GRS A

Sto-o08 (7-?7) SR Koosy

SIGMATURE AND TYPED OR PREGTED NAME OF SIGNING OFFCER TR DIRECTCR

Lala Daytme Fhons &




