2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2008 8:00 am

Secretary of State
DOCUMENT # P95000007536
1. Eniity Name 03-19-2008 90017 022 ***158.75
CUSTOM RENOVATION SPECIALIST, INC.
Principal Place of Business Mailing Address q“ U goruv
2894 FORSYTH RD PO BOX 4059
WINTER PARK, FL 32792 WINTER PARK, FL 32793
T e e RO R SAEL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3293921 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired M/ geae;esq ":ﬂh"al
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
ALLARD, JEAN-MARC
2894 FORSYTH ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL ] 2ip Code

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 Fiorida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typsd or prinled nama of registered agent and litke it applicabla. (NOTE: Registered Agent signature requred when reinstating) DATE

FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DiRECTORS » 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13,
TITLE PD 9 Dol THLE P/T{s/D Ol change [ Addition
NAME LEVERING, CHARLES D NAME TEAN- Mapc ALLARD -
STREET ADDRESS | 5649 KALMIA DRIVE SRETADDRESS | 370 LAKE KapwiEs cpuct
[]

orv-st-z¢ | ORLANDO, FL 32807 arestze | WeaTER  PARK, PL 327X29
TMLE v ] Delete THLE [ Change [ Addition
NAME BRASOL, SCOTT NAME
STREET ADDRESS { 410 DIANE CT. STREET ADDRESS
CITY-§5-2P CASSELBERRY, FL 32707 y CiTy-ST-2P
e S Mnelete TITLE () Change  [] Addition
NAME DAVIS, ROBIN | NAME
STREET ADDRESS | 5649 KALMIA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 CITY-ST-ZiP
e [ Delete TRLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
T3 O Detete TME O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TILE 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Floricda Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: [ [===N"" UTean-mane ALLARD otfr3/03 (4o 657-9177

NATL‘E)I‘D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




