2008 FOR PROFIT. CORPORATION SR

ANNUAL REPORT (AB) ' 0 ' FILED

DOCUMENT # $90830 ' .. Mar 17,2008 08:00 A
1. el Nams | | Secretary of State
REMODELING WORKS, INC.
Prircipal Place of Business ) Lo ) . Mailing Address
225 21ST AVE NE 225 218T AVE NE
T T ”Il”lll H”IM Iw mll”m ||” m“l’l” I’I” I‘Iu |‘|” I’IH"’ u ‘m
2 Princip.aL Place of Business - No i:‘O. Box # 3. Ma-iing Aridrass

Sunte, Apt. #, elc. Suile. Apt. #, 8icC. 15t MOORE CR2E034 (10/07)

Cixv;& Gate - City & State A, FE: Number Applied For

‘ 59-3092666 Not Apphoabie
2p Counsry zp Country 8. Certlicate of Status Desired M $8'75 ﬁ_\ddiﬁonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¥2C5L2E1ASNIZ ESEEF\?ET ] bl Srreet Address (P.O Box Number is Naot A:ceptab_le;

ST PETERSBURG FL 33704

City ' . FL Zip Code

8. The above named entily submits this statement for tha purpose of changing ils regislared office or registered agent, or sotn, in the S:ate of Florida. | am familar with, and accept
the obligauons of reyistered agent. - : : ' .

SIGNATURE

Sgn stone, tyaed of prned Lanee o e sltad naecli e Lils fappl satio (NGTE Regisuared AgOnt 1ialan raquieart whald « et DATE

8. Election Campagn Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 3 Dewete TIVLE e _,.ﬁi'%‘-i.l;—' ]EI!?'%T_'ZIHIQQF’_ i &l Cilgnp? 0 Additicn
MAME MCLEAN, ROBERT e R N L =
STREET ADDRESS | 225 218T AVE NE SIREET ADDRESS
ciry-81-2°. |ST PETERSBURG FL . CIFY-ST-2IP ]
TIME : . . [ pevele NTLE . ] Change  [T] Adostion
NAME - NAME : -
STREET ADDRESS . STREFT ADBRESS
CITY-5T-7IF oe-S1- 2P
TILE 3 palete TILE . [ change  [T] Additon
NAME . . NAME ‘ '
STREET ADORESS STHEET ADDAESS
CITY-ST- 2P - CITy-ST-7tP
TITLE ' {J pelete TIlLE : [ Change [ Addition
NEME HAMI
STREET ADORESS STREET ADDRLSS
CITY-§1- 2P _ CITY-5T-2IP
TILE 3 Deiate ML O Crange [ Aadition
HAME HERE :
STREET ADDRLSS SIREET ADDRESS
CITY-ST- 2P ' CITY- St~ 21P
i [T peiete TE . O change [ Aduaiign
NAME NAME '
STREET ADDRESS STAEET ADDRESS
Cry-ST-21P . Ty -ST- 79

12. | hereby certify that the intormation suoplied with this filing does not qualdy for the exemptions conlaned in Seclion 119, Flerida Statutes | furthar cartify that the informatiors
indicated on this report or supplemental report is true and accurale ana that my signature shall have the samea legal eftect as f made under oath. that | am an officer or director
of the corporanon or the rageiver or trustee empowerad to execule this report as required by Chapter 607, Flarida Satutes; and that my name appears in Block 10 or Bicck 11

il changed, or on an a G?T wilh an addgess, with all ather like empowerc:

SIGNATURE KoBee T MY can/ Q}’A&/Az? 220 Bl Soles

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eam D maFnore s




