2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # M78342
1.” Entity Name

RENEGADE CONSTRUCTION, INC.

SILED
06 MAR -9 AM I0: 20

Principal Place of Business Mailing Address
% CLIFTON S, RENN % CLIFTON 5. RENN
3506 LIMERICK DRIVE 3506 LIMERICK DRIVE

TALLAHASSEE, FL 32308

TALLAHASSEE, FL 32308

SECRETARY OF STATE
TALLAHASSEE, FILORIDA

AR ORAMENTR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2890308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 28-75 Additional
ee Required
8. Name and Address of Curront Registorod Agont 7. Name and Address of New Registered Agent
Name

RENN, CLIFTON S.
3506 LIMERICK DRIVE
TALLAHASSEE, FL. 32308

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this staterment tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of registened agent and title if applicable. (NOTE: Ragisteract Agent signahae requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Ameonded AR Is $61.26 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 velete TME [ Change [ Addition
NAME RENN, CLIFTON &. NAME
STREETADDRESS | 3506 LIMERICK DRIWWE STREET ADDRESS ) SONHHS '-'-:.3—'.1 —;:-3 0 ;: o
on-sr-2» | TALLAHASSEE, FL ov-s1-2p M G102 [=-01%  ##E1. 2!
ms VICE FREZ DBJT T Delete TITLE D cChange [ Addition
NAME . NAME
STREET ADDRESS | 7 E7AZ/E . Fol %007 STREET ADDRESS
a2 | 7207 jREBCOT DR. TAUA .FL 3Z308 | I
TITLE ] Delete TILE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIvY - ST-ZIP
TITLE {1 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
TME 3 Deiete TILE [ cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE 3 elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Ciry-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
wered to pxacute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

indicated on this report or supplemental report is true
of the corporation or the receiver or frustee ¢
changed. or on an attachment with ayddr 55,

SIGNATURE:

all opffer

4
SIGNATURE AND TYPEQLOR PRINTED NAMEOF BXGNING OFFICER OR DIRECTOR

3/]4/04; s

‘Ghia Daytims Phone #




