2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 18, 2005 8:00 am

DOCUMENT # P00000015882 Secretary of State
1. Entity Name *%] 50,00
d 03-18-2005 20061 028 .
P. & T. RENOVATIONS, INC. L
».

Principal Place of Business Mailing Address
16012 SHAREWOOD DR. 16012 SHAREWOOQOD DR. y VY B
TAMPA FL 33618 - TAMPA FL 33618 d U U dd 4 d 3

Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)

City & State City & State 4. FEl Number Applied For

59-3632233 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B T b S - S e = .- . - -

EE%NEEIE%%%T\T DR . Street Address {P.O. Box Number is Not A.cceptable)

TAMPA FL 33614

City FL Zip Code

8. The above named entity submits. thls statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of reglstered agent.
v P

SIGNATURE

Signature; lypad o printed name ef.registerad agent and tile if apphicable. {NOTE: Registerad Agent signature required when rawnstating) DATE
- g T * .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [_] Added to Fees

L 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me o LR ] pelete TITLE . [Jchange [ Addition
NAME LUCAS, PAUL : NAME
STREET ADDRESS | 16012 SHARE WOOD STREET ADCRESS
CITY-ST1-2IP TAMPA FL 33618 CITY-ST-ZP
TITLE gy O petete TILE ) Change (7] Aadition
NAME LUCAS BREUOR NAME ‘
STREET ADDRESS | 142 @ 1 2L, SHQ PEGIo0D DR. STREET ADDRESS
cv-stp [TAMOA FL. 22<8 CITY-5T- 27 7 ,
mE T 7 ' O Detete TITLE [ thange ] Addition
NAME HAME
STREETADDRESS | o e o e . I STREETADDRESS_| . . . . o o et = o — .
CTY-S7-2IP o CITY-S1-2I
TITLE ] Delete TILE : ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST1-2IP
TWLE O palste TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-51-7P
TITLE O Delete TTLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P - CITY-ST-2F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certfy that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sarne legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowsred to exacute 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 9/&_
SIGNATURE: »@74& et/ deu%ﬂ.% B 42T

SIGNATURE AND TYPEITOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone §




