FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000045949 05-01-2006 90457 042 **150,00

1. Entity Name

THE RENOVATORS, INC.

Principal Place of Business Mailing Address ) )
6643 CATALPA DR 6643 CATALPA DR
NEW PT RICHEY, FL 34655 US NEW PT RICHEY, FL 348655 US 60031 933

S T RSO AR R

e\ Cresov ner Crest Ty
Suite, Apl. #, elc. Sune, Apt‘ #. elc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
cdessa | O den 59-3383269 Not Appicaie
T
5'%% Country a-z?'ggg ‘D Country 5. Cerificate of Status Desired (] Eeae gesm‘:\l:’e%“"’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

PIANO, SHERRIE M

6643 CATALPA DR ' ress,{(P.0. Box Number ig Noj Acceplable)
NEW PT RICHEY, FL 34655 WT amcl li M@W L

™ rdfeca FL | #5857,

8. The above named entity submits Ihis statemeant for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the: obligations of registered a

3

SlGth'TUi?F 2 v LQ ShEvine D‘m . Pffg- Ll—’llp»-Dla

&qnature‘ typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PD O netete TITLE PUME. ﬁ.l:hange [ addition
HAME PIANO, SHERRIE M NAME
STREET ADDRESS | 6643 CATALPA DR STREEY ADDRESS %LCM \ &&w
erv-sizP | NEW PT RICHEY, FL CY-$T-2P de FL DK
TITLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE [ pelete TITLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71p
TILE { pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-5T-2IP
TITLE 3 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containect in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Fiorida 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: MQ&JM Shivvie b\'Mko w2l Dl BB PO L

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




