2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 8:00 am
DOCUMENT # P02000040882 ecretary of State

1. Eniity Name
SPECIALTY CONTRACTING & RENOVATIONS, INC. 04-21-2008 90073 045 ***150.00

Principal Place of Business Mailing Address
205 WHEELER STREET POST OFFICE BOX 158
DELEQN SPRINGS, FL 32130 DELEQN SPRINGS, FL 32130
z P!incipal Place of Business - No P.C. Box ¥ ’ 3 Mailing Address | [Ilﬂll] |" ll]il |][’| |I||] I|m Ilm ml] llI" Ilﬂ' llll| ’Iﬂl “ﬁ“l " ’II]
425 E. New LPMPSIHRE
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & Slaie City & State 4. FEI Number Applied For
Deland F L 04-3643255 Not Applicatio
Zip 4 Country Zip Country " . $8.75 Additional
3 2 ,7 3 4 UO L u 5 / /_) §. Cerificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ —— -
MOONEY, PAUL
205 WHEELER STREET Street Address (P.O. Box Number is Not Acceptable)
DELEON, FL 32130 —
: HAE E. New HPMPSHIRE
‘ City l Zip Code,
o~ Delosrd FL | 5277224/
8. The abova named ghtity submitk thi tement lothe purpose ol changeT] its registered office or registered agent, or botn, in the State of Forida. | am famiiar with, and accept
the obligations of fegistered A:ZO M
SIGNATURE / ¥/
. SlunmureWu printed mm@aﬂ uga!u ar}a me Maule, (NOTE. Regetered Agen| signature requyad when resnstating) DATE
" FILE NOWI! FEE is $150.00 (/9 Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees’
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD P 3 Delete TITLE [B{hange 3 Addition
NAME MOONEY, PAUL W NAME
STREFT AXORESS | 205 WHEELER STREET smenonss | RS £ N HHIMPSIITIRE
ofv-s1-2° | DELEON SPRINGS, FL. 32130 CITY-S1-2IP e Lo, f L TR ,734
TITLE STD O petete TITLE ’ [Crange [ Addition
NAME MOONEY, STEFANIE L NAME
STREET ADOFESS | 205 WHEELER STREET swErovess | 4 25T £, et HRMPS 1 IRE
ory-st-2p | DELEON SPRINGS, FL. 32130 CITY-§1-21P Deland. &L 52 TG
TITLE O Detete TMLE ! [ Change [ Addition
NAME HAME
STREET ADDRESS _ STREET ADORESS -
CiTy-81-2p CIry-ST-2IP
TIE ] petete TIE O Change [ Aadition
HAME o N LS [ -
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-S1-2P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5F-21P CITY-ST-2IP
TIHE 3 Detete TmEe [0 change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71F iy -s1-21P
12. | heraby cerify that the information supgli is (ili?é; doas not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this repen or supplem i#’true and 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, wared (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or cn an attachmen! 55, with her like empowered.
SIGNATURE: ' //[/(/f / ‘fA% 386 -S04 -6/
SIWD TYPED OR AEE NAME OF SIGNING wWw&cmn ‘oate ¢ 2 Naytive Phome # i
7



