2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am
Secretary of State

DOCUMENT # V68697 03-21-2007 90045 046 ***158.75

1. Entity Name
DAN MAGAW'S REMODELING, INC.

rvuvmwUIUuy

Principal Place of Business Mailing Address

FOH-HEATHERWOSE-BR
PENSACOLA, FL 32506M
1329 N.77 Ao

PENSACOLA, FL 32506
jB24 0™ 27 Ao,

AU

(T

03072007 No Chg-P CRZE034 (11/05)
DO NOT WRITE 'N TH IS SPAC E 4. FEI Number Applied For
59-31585711 Not Applicable
5. Certilicate of Stalus Desired O ?{g’-;glﬁ?g;ﬁonal

6. Name and Address of Current Reglsterad Agent

CHASE, JAMES L.
101 E GOVERNMENT STREET
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

5

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

SIGNATURE

Sigrature, typad or printad nama of registerad agenl and title It applicabls (NOTE: Aegisiared Agent sigrature required whan reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign F_inancmg $5.00 may Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS [
TME P .
NAME MAGAW,. DANIEL

]
st soress |Forr-wearHERwoeeR /324 N 77, Av.
CITY-ST-2P PENSACOLA, FL 32506

TME

NAME

STREET ADDRESS
CiTY-§7-2IP

TITLE
HAME
STREET ADDRESS

CITy-ST-21P Do NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this (ilindg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha ¢orporation or the gacgiver or trustee empowered lo exaculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altacl t with an address, with all other like empowered.

SIGNATURE: \.“a, J ! OQn;tl Maega ﬂr- 3°/207

“ aaVV
SIGNATURE AND TYFED l,' PRINTED NAME OF SIONING OFFICER OR DIRECTOR (j Date Daytime Fhone #




