o FILED
2005 FOR PROFIT CORPORATION Aug 24,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000049504 08-24-2005 90057 019 ***158.75
1. Entily Name
RENOVATION UNLIMITED SERVICES, INC
Principal Place of Business Mailing Address
14005 ABOCO ISLE DR 14005 ABOCO ISLE DR ) '
ATTN: DANIEL APONTE ATTN: DANIEL APONTE . 50063213
ORLANDO, FL 32824 ORLANDO, FL 32824
= v IR
Suite, Apt. #. et Suite, Apl. #, efc. 08112005 Chg-P CR2E034 (10/03)
City & State City & State’ T T T T T U TTTATFEINGmbery T M 7 o e | ABRliEG For
0[06 65@5@ Nat Applicable
Ziv Country Zip Country 5. Certificate of Status Dasired ' $8.75 Addktianal
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent

Name

APONTE, DANIEL
14005 ABOCO ISLE DR Street Address {P.0. Box Number is Not Acceplable}

ORLANDO, FL 32824

City EL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | arm familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of pratee rame of regrslared agenl ana (e it appheably, {NOTE: Rogestared Agert signalura reguireo when ranskating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me _YP . _[dpege 3 TmE i _ [ Change [T} Adition _
NAME APONTE, DANIEL NAME
SIRLETADDRESS | 14005 ABACO ISLE DR STREET ADDRESS
CIY-Si-2IP ORLANDO, FL 32824 CIEY-51-21P
L v O Delets TITLE [ Change [ Addition
NAMC APONTE, NORMA NAME
SIREET ADORESS | 14008 ABACO ISLE DR STREET ADDRESS
CITY-51-21P ORLANDO, FL 32824 CIIY-§I- 219
TILE [ pekete THLE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-57-2P CITY-ST- 21
THiLe 1 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CIT¥-51-2IP
TMLE O pelere TALE [JChange ] Agdition
HAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-§T. 2P . CiTY-ST-7P
HILL [ Delete Tme T Cnange  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY - ST-2IP

12. | heraby certify that the informalion supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer ar director
of the corporation or the receivgr or trustee empowerad to execute this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all othey like empozzr

SIGNATURE: . _ {
SIGNING OFFICER OR DIRECTOR ¥ Doty Caytyne Pmone ¢

/




