_ FILED
2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M78342 02-20-2008 90003 012 ***150.00
1. Entity Namé o
RENEGADE CONSTRUCTION, INC. -
Principal Place of Business Mailing Address &““28 le
% CLIFTON 5. RENN % CLIFTON S. RENN
3506 LIMERICK DRIVE : 3506 LIMERICK DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
P T DGO A WA
~Suite, Apt. #, eic. Suite, Aplr # elc. - - - 02142008 Chg:P' [ "CR2E034 (12/06) "
City & Siate ‘ City & State 4. FEl Number Applied For
59-2850308 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired [ fg;gl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RENN, CLIFTON S.

3506 LIMERICK DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above namedt entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed of printed name of registered agenl and tlle if appicable. (NOTE: Regristered Agenl signalure requred when reihalatng) CATE
‘FILE NOWII! FEE'1S $150.00 9. Elaction Campaig.;n Financing $5.00 May Be- - - _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE | PD D pelete TILE [ change  [O) Addition
NAME . RENN, CLIFTON S NAME
STREET ADDRESS | 3506 LIMERICK DRIVE STREET ADDRESS
CiTY-ST- 2P TALLAHASSEE, FL CITY. ST-2IP )
TILE A O vetete TMLE (T} Change  [J Addition
NAME FOLSOM, TERRELL NAME
STREET ADORESS | 2207 TRESCOTT DR. STHEET ADORESS
ciry-s1-2ip TALLAHASSEE, FL 32308 CHy-ST- 2P
TMLE [ petete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GTY-ST-71P
MLE 2 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUTYST2P e e - CIY-SI-2P : K -
TNLE [ petete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O oelete TITLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Glly-S1-2P

12. ! heraby certily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the sama legal effact as if mada under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowerad to execule this r'zor as required b apter 607, Florida Statutes; and that my rigme appears in Block 10 or Blogk 11 if

‘changed, or on an attachment with an address, with all other like emp: /
3 /oy

SIGNATURE:

Dayime Phone #

SIGNATURE AND TYPED OR PRINTED NAWE OF slbﬂ}w&rr}{:a/qk DIRECTOR
[




