2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000040882 Secretary of State
1. Entity Name 03-29-2004 90405 036 ***150.00
SPECIALTY CONTRACTING &-RENOVATIONS, INC.
Principal Place of Business Mailing Address
205 WHEELER STREET POST QOFFICE BOX 158 2 q U JUoLY
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3643255 Not Applicable
Zip Couniry o Counry 5. Ceriificate 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

gAO%OVvEE’EEé#IéTREET Street Address (P.O. Box Number is Not Acceptable)

DELEON FL 32130

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. } am familiar with, and accept
the abligatians of registered agent.

SIGNATURE
Signature, typed of printed name of r%isred agent and lille if applicable, (NOTE, Registared Agent Signatura required when reinstating) DATE
; = FILE NOW!M! FEE i : . ) .
2 Aner Moy 1, 2004 Fee willbe $55000 B e g §2.00 Mayee
*'Make Check Payable to Florida Department of State -
| 10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mE PD [} Delete e Dichange [ Addition
NAME MOONEY, PAUL W NAME

STREET ADDRESS | 205 WHEELER STREET STREET ADDRESS

CITY-ST-2P DELEON SPRINGS FL 32130 CITY-ST-7IF

TITLE 87D ] pelete THLE [ Change  [J Addition
NAME MOONEY, STEFANIE L NAME

STREET ADDRESS | 205 WHEELER STREET STREET ADDAESS

CITY-57-21P DELEQON SPRINGS FL 32130 . CITY-ST-ZP

TME VPD 3 Cetete TLE [JChange  [J Aadition
NAME MOONEY, WILLIaM B T NAME T ) T ’ T ’
STREET ADDRESS | 453 SOUTH STREET STREET ADDRESS

CITY-ST-2iP DELEON SPRINGS FL 32130 CITY-ST-2IP

TILE [ pelete TITLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-sT-2IP CITY-ST- 2P

TITLE £ pelete TLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDAESS

CMY-ST-ZIP CTY-ST-ZiP

TME [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IF CITY-S7-2IP

12, | hergby certily that the information supplied with this filing does not gualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jsdremand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epiD gt to execute this report as required by Chapter'607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addp#

all other jije empowered.
SIGNATURE: Wﬂ M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR muscto?y Date Daylime Phane #
P




