. FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000064201 (04-27-2006 90211 049 ***150.00
1. Enlity Name
BATHTUBS & RENOVATIONS, INC.
Principal Ptace of Business Mailing Address - -
7150 NW 177 57 7150 NW 177 ST . ooy
200 200 ’
HIALEAH, FL 33015 HIALEAH, FL 33015 e
T e 1A 00 A

Suite. Apt. #, etc. Suite, Apt. #, elc, 03312006 Chg-P CR2E034 (11/05)

City & Stata City & State 4, FEIl Number Applied For

01-0706995 Not Applicable
Zp Country Zo Country 5. Certiicate of Status Desired ~ [] Eg-;iﬁ:’e‘ﬂ“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICHAUD, ROMULO
7150 NW 177 ST Street Addrass (P.O. Box Number is Not Acceptable}
200
HIALEAH, FL 33015
. City FL | Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and ttle if applicable. {MNOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW!It FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delate (13 O cChange [ Addition
NAME PICHAUD, ROMULO NAME
SIREET ADDRESS | 7150 NW 177 ST STE 200 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33015 CITY-ST-ZIP
T6LE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-ST-21P
TITLE O palele TME O chenge  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-ST- 2P
TITLE [ Delete TME [ Change  [_] Addition
HAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST- 2P
TITLE 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TNLE 3 Delete TALE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have tha same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recsi taa empowerad 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an gddress, with /alljher like empowered,

SIGNATURE: /MM/ Fomuro 17EHAUN .Ei/ B/Aé -

-~
slcu.\}ﬁi': : BN TYP D NAME OF SIGNING OFFICER OR DIRECTOR Date / Devtine Prane #
4

rd



