.

- FIT CORPORATION YD
2006 FOR PROFIT CORFO! May 08, 2006 8:00 am

j Secretary of State
PE?HSNL:_“'ZA ENT # P02000040882 05-08-2006 90296 048 ***150.00
SPECIALTY CONTRACTING & RENOVATIONS, INC.

Principal Place of Business Mailing Address -
205 WHEELER STREET POST OFFICE BOX 158
DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130
s e AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04172006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
04-3643255 Nol Applicable
e Country Zp Country 5. Certlicate of Slalus Desired [ Eeaegg Additional
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name

MOONEY, PAUL

205 WHEELER STREET Street Address (P.O. SBox Nuinber is Not Acceplable)
DELEON, FL 32130

ﬂ City FL ‘ Zip Code

8. The above name is statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

SIGNATURE
Slunk of CTNTRd FIT OF TRGISTEICT BGEt L are ke it aw (NOTE: Regrteret: ALen: tgraiLe? regquires wher reesltie ) DATE
FILE NOWI! FEE 1S $150.00 9, Election Campaign F"lnanCEr.g $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Adced to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AMD DIRECTORS IN 11
TINE PD 3 oelete TnE [ Change  [J Addition
NAME MOONEY, PAUL W NANE
STREET ADDRESS § 205 WHEELER STREET STREET ADDRESS
CiTY-ST-2IP DELECN SPRINGS, FL 32130 CHTY-ST-2P
MILE STD O Defete TITLE [ change [ Addition
NAME MOONEY, STEFANIE L NANE
STREET ADDRESS | 205 WHEELER STREET STREET ADDRESS
CITY-ST-2IP DELEON SPRINGS, FL 32130 CIry-SI-gip
TIFLE VPD iDele!e MLE ] Change (] Addition
NAME MOQONEY, WILLIAM B NANE
STREET ADDRESS | 453 SOUTH STREET STAEET ADDRESS
CITY-ST-2P DELECN SPRINGS, FL 32130 CIrY-§1-zp .
Tme 1 Detete e ) Ghange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CATY-51-ZP
fITLE 7] Delete TITLE [ Change [ Addition
HAME NANE
STREET ACORESS STREET ADDRESS
CITY-5T-2IP CIrY-55-21P
TITLE ] Oelets TILE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

12. | hereby certity that tre information sy, oes not quality tor the exemptions contained in Chapter 119, Florica Stalutes. | further cerify that the inlormation
Indicated or this repon or supplemefal repor is true and acourn wfature shall have the same legal effect as it made urder oath: thal § am an officer or director
of the corporation or the recaiver or frustga xe! i sAdefluired by Chapter 607, Floricia Stalutes: and that my name appears n Block 10 or Biock 111

changed, or on an attachment witr an
4-15- ok - Yol
Ca'e

Paysne Prone s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OP-8IGNING OFFICER OR DIRECTOR /




