* 2007 FOR PROFIT CORPORATION
. /ANNUAL REPORT FILED

DOCUMENT # 590830

1. Entity Name

Secretary of State
REMODELING WORKS, INC.,

Principal Place ol‘ Business : Mailing Address
225 21STAVENE - ’ i 225 2157 AVE NE

ST PETERSBURG, FL 33704 ) STPETERSBURG, FL 33704

A GO R R A

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-3092666 Not Applicable

0 $8.75 Addiional
Foea Regquired

8. Certificate of Status Desired

6. Name arvd Address of Curment Registered Agent

MCLEAN, ROBERT Do NOT WRITE

225 215T AVE NE

ST PETERSBURG, FL 33704 IN THIS SPACE

8. The ahove named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typad or printed name of registersd agant and $te if applicadls. {NQOTE: Repistarad Agent aignaturs requined whan reinstating) DATE

FILE NOWIlI FEE 18 $150.00 9. Election Gampaign Financing $5.00 May Be
- After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS [ 1
Tme D
NAME MCLEAN, ROBERT
SIREET ADDRESS | 225 21ST AVE NE
cy-st-2F | ST PETERSBURG, FL. T e e
~— Uo7 2EsH
o 05/04/07-20010-006 150, dr[l
STREET ADDRESS
Ciry.-s1-2ap
TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
ClIY-ST-7IP

e

NAME

STREET ADDAESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS

CITY-ST-7I9

12. | hareby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on seport of supplemantal report is true accurate and that my signature shall have the same lsgal etect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 111l
wilh all other like smpowerad,

changed, or on an altac ith an addre:
SIGNATURE:( QM Z.. e pleas / gé > (727) 82/ E0Y

SIINATURT AND TYPED OAt PRINTED NRAME DF SIGNING OFFICER OR DIRECTOR Deytime Phona #

Apr 23,2007 08:00 AM




