+ . .2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000031933

1. Entity Name

TOTAL RENOVATIONS CORPORATION

Apr 23,2007 08:00 AM
Secretary of State

Principat Place of Businass

£861 ORANGE DR.
DAVIE, FL 33314

Mailing Address

6361 ORANGE DR.
DAVIE, FL 33314

AT AT

) . 04182007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Fa AHTedFo
‘ . - ‘ ’ M ) : 65-1090655 Not Applicabla
o .V | B A ) - ] . 5. Certificate of Status Deswed [ gg-;fqlﬁf:d‘“""ﬂ‘
6. Name and Addreas of Current Registered Agent [ ' R R s )

DO NOT WRITE -
IN THIS SPACE_

NELSON, DARLENE
6861 ORANGE DR.
DAVIE, FL 33314

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar wath, and accept
the obtigations of registered agent.

SIGNATURE

Slgnatwe, typed or printed nama of regstered agent and Wi il appiicable. (NOTE: Registored Agont sipnatiss requrred wheti ronsiating)

I_Erujruj:j?_.p_ﬁg 403

$5.00 meyso | D5/01/07-B0145-020 150,00
Add-od to Feas

9. Election Campaign Financing

FILE NOWIIl FEE I8 $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Foo will bo $550.00

10. OFFICERS AND DIRECTORS |

TmE PT

NAME DAVID, JR., GEORGE

STREET ADDRESS | 2320 CHESTNUT CT.

CITY-51-2P PEMBROKE PINES, FL 33026

TILE ] ' . . S
NAME NELSOCN, DARLENE ot o . : . g .
68861 ORANGE DR . ) . A S % .
DAVIE, FL 33314 ' T \' - - . :

STREET ADDRESS
CITY-ST-2P

[N

e aL T e
NAME
STREEF ADDRESS

DO NOT WRITE -

NANE
STREET ADDRESS
cny-£1-2P

m IN THIS SPACE

TLE

STREET ADDRESS
CITY-ST1-2P

me
NAME
STREET ADDRESS | +- o

CITY-55- 2P o wl e it

ot . N

~

12. L hereby cerlify that the information supplied with this filin does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplementa! 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 dirsctor
of the corporation or the receiver or frusiee empowered to execute this raport as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11-i

changed, or on an attachment wjth an address, with aii other like emp9wered.
SIGNATURE D MNesow £ ‘7’/;4{:77 754 791 4447

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




