2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Feb 26, 2008 8:00 am
DOCUMENT # P01000115708 - Secretary of State

1. Enhity Name
02-26-2008 90005 031 ***150.00
RENOVATIONS PLUS OF NAPLES, INC.
Frinesipal Place of Busingss Mailing Address
1852 SENEGAIL DATE DRIVE 1852 SENEGAL DATE DRIVE : .-
e R Hll“ll”” ||m Hl“ ||m ||m||m ”ll‘ ”“‘ l””m”"‘l‘ ’I"Il‘ H ‘ll'
2. Principal Place of Busingss - No P.O. Box # 3. Mniling Adcress
ZErvahoss PIuS, |N982 Tecmmi 2 N
GHE, AL #, efc. Sute, Apt. #, sic. ist MOORE CR2E034 (10/07)
N
wy State City & Stale 4, FEI Number Appiied For
(Qp \@ F1 59-3759308 Not Apulicable
Zip Cauntry Zip Country - St e Py 28.75 Additionat
% q \ ]D 5. Certificate of Status Desired ] Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamp
==gHEZKOSRE AP s N = = = —
?E-SCZLSEONERSABEHDA?E DRIVE Street Address {P.O. Box Number is Not Acceplable)

NAPLES FL 34119

City FL ( Zig Code

8. The above named entity submits (s statement for (he purpose of changing ils reaistared office or registerad agent, or toth, in the Siate of Florida. 1 am familiar with. and accept
the abligalions of registéred agent.

SIGNATURE

Fqnatyre, iyped o4

wrd shie - anpicasie {RGTE Regsiass Agerd sqilie o

DATE

9. Election Campaign Financing $5.00 may Be
Trus: Fund Contripution. 3 Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPST 3 Deete TRE [dChange  [] Addition
HAME BUCZKO, ROBERT D HAME

STREET ADDRESS | 1852 SENEGAL DATE DRIVE STREET ADDRESS

OITY-ST-212 NAPLES FL 34119 CITY-5T-2IP

TTLE I Desete THLE [J Change ] Addition
NAME HEME

STRFET ADDRESS STREFT ADTIRESS

CITY-57-217 CITY-5T- 7

FiTLF O poete I7LE [ Change [ Addition
HAME HEME

STREET ADDRESS - o R TR TSTREE AoRess | T T T T e T T
CIRY-5T-21P CITY-5T-71F

fI1LE 7 Duete iLE 3 change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

LITY-Sreze Ty -5T- 20

HITLE [ Deigte TNE O change [ Adtiton
NAME NEHE

STREET ADDRESS STARLET ADDRESS

aTy-SI- 2 EITy-ST- 21p

TTE O peiele TImE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITy-S1-2e CITY-ST- 2P

12. 1 hereby certify that the informiatig
indicatad on this report of supp
of the corporation or the recg
it changed, or on an attac

ioplied with this filing does not qualily for the sxemptions contained in Section 119, Flonida Statutes. [Hurther certify thal the information
al report is true and accurate and that my signaswure shall have the same legai eftect as if made under oath: that | am an officer or director
ruqxec emoowe*cd to executs this report es required by Chapter 607, Flerida Siatutes: and that my name appears in Block 12 or Bleck 11
r like empowered.

SIGNATURE: Z 2/y5/03 239.593.6200

/ SIGMATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR T Cae Cayemio Fhons »




