2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ,
DOCUMENT # P02000040882 - Ap'éifi«’e%ggs o(tl‘ss'g?t? v

1, Entity Name
SPECIALTY CONTRACTING & RENOVATIONS, INC.

principal Place of Busiress . ﬁ N Maillng Address
205 WHEELER STREET B POST GFFICE BOX 158 . n
DELEON SPRINGS, FL 32130 DELECN SPRINGS, FL 32130

03252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T opTea Fr

04-3643255 Not Applicable
] o $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Curmnﬁgla_terod}mt — )
MOONEY, PAUL :
205 WHEELER STREET ’ DO NOT WR!TE
DELEON, FL. 32130 . ) lN THIS SPACE

8. The above named entily submits this statement for the pumpose of changing'its registered office or registered agent, or bisth, In the State of Florida, | arm familiar with, and accept
the obtigatlons of registered agent. B

SIGMATURE st e :
Signature, typad or printad nema of registeced agont snd title ¥ appiicable. ) {NDTE‘ Hegn‘sfcrod Aguat aigrature requined when ratsslaing) DATE
FILE NOWII 18 $150. 9. Election Campaign Financing $5.00 may Bo
After Ma!yb!l '\;J(!,LSFFE'E. w|f| ‘?2 ggso_oo Trust Fund Contribution. | Added to Feos
-
10. __CFrICERS AND DIRECTORS - T i b
TME PD ’ T T
HAME MOONEY, PAUL W
STHEET ADCRESS | 205 WHEELER STREET f  MO00O0A02565
ory-sT2F | DELEON SPRINGS, FL 32130 U/ 1 3 m -8R 00g 156, o
TITLE S—rD — rr— R . [ _——— e - =
HAME MOONEY, STEFANIE L

STREET ADDRESS | 205 WHEELER STREET
CITY-§T- 219 DELEON SPRINGS, FL 32130

TITE VPD
NAME MOONEY, WILLIAM B

STREET ADDRESS | 453 SOUTH STREET
CiTY-5T7-21P DELEON SPRINGS, FL 32130 DO NOT WRITE

m 1 " INTHIS SPACE

RAME
STREET ADDRESS
CTY-S1-1p

TmE

NAME

STREET ADDRESS
CITY-ST.ap

TME

NAME

STREET ADDRESS
CITY-5T-21P

12. thereby cerng that the information suppiig s filin g does not qual'fy for e ¢ exempnon stated in Section 119,07(3)(), Florida Statutes. 1 further certify that e information
indicated on this report or supplemeny eport is tnbe and accurate ang thg} my signature shall have the same legal effect as ¥ made under cath; that | am an officer or direcior
of the carporation or the receiver g P
changad, or an an attachment with-

fered to eyacute as requirad by Chapter 607, Florlda Statutes; end that my name appears in Block 10 or Block 11§
@5, with alt o poered.
SIGNATURE: ‘ ﬁg__:élf %5/04 306 ~50/ - 46/G
NG O oR pREcTOR T e Date

[TE AND TYPED ORt PRINTED NAME OF & Dayims Prone #




