FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000028482 05-02-2005 90531 050 ***150.00
1. Entity Name
RENOS CONSTRUCTION INC.
Principal Place of Business Mailing Address
604 SPENCER AVE. 604 SPENCER AVE.
CLEARWATER, FL 33756 CLEARWATER, FL 33756 50 u
T e AT T Rt
Suita, Apl. #, etc. Suite, Apt. #, etc. 04282005 Chg-P ' CR2E034 {10/03)
City & State City & State 4. FEI Number Appliad For
59-3704858 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired O $8.75 additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACHU, MILOSLAV
604 SPENCER AVE. Street Address (P.C. Box Number is Not Acceplable)

CLEARWATER, FI. 33756

City FL | Zip Coge

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 Flarida. | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pricked name of registered agent and ttie if applicable. {NOTE. Registered Agent signatura required when reinslating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P J Detete TITLE {J Change [ Addition
NAME MACHU, MILOSLAV | v
STREET ADDRESS | 604 SPENICER AVE. STREET ADDRESS
CHTY-ST-2IP CLEARWATER, FL 33756 CITY-ST-ZP
TILE . [ pelzte TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS ; STREET ADDRESS
LIy -81-2P LiTy-s1-2P
TILE [ Delete TIMLE [J Change  [C] Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelee TILE [3 Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZP
TiTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this repart 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 corporaticn or the receiyer or trustee empowered 1o 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 attachm w? addresg, )h?other like empowered. LA
MiLoCLAay H
c L7 X - PR s ,.{ﬁc h f{I/Q,‘B/OQ 227 409-64%8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE:

Daytime Prone &




