2007 FOR PROFIT CORPORATION >~
ANNUAL REPORT (AR)

b ]

DOCUMENT # P02000076137

1. Enlly Name

PROPERTY LOCATORS & RENOVATORS, INC.

Principai Place of Business

4100 CLEARVIEW TERRACE
WEST PALM BEACH FL 33417

Mailing Address

4100 CLEARVIEW TERRACE
WEST PALM BEACH FL 33417

2. Principal Place ol Busingss - No P.O. Box #

3. Mailing Aadress

Suile, Apl #, otc.

Suile, Apl. #, clc.

FILED
Apr 30,2007 08:00 AN
" Secretary of State

e B

. 15t MOORE CR2EQ34 (10/086)
City & Stale -Cily & State 4, FE| Number Apphed For
- 7
11-365653 Mol Applicable

Zj .
P - - . Cﬂ’ﬁ - e _:=Z~|p e cmm - C_..ou.n—l_ryh—-— - | B, Cerlilraty nf Status Desred . JJ_. $8'.75 Addrllgnal ——

Fee'Required

€, Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Nama

SULLIVAN, SANDRA S
4100 CLEARVIEW TERR
WEST PALM BEACH FL 33417

Sireel Address (P.O Box Number 1s Noi Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposc of changing its rogislered office or regislered aganl. or beth, in tho State of Florida. | am familiar with, and accopl

lhe obligalons of regislered agenl

SIGNATURE

SGRAlWE. YDED OF DRNMEa Name of Tegrsicied Agent ang bite r appicatile

(NOTE. Riagsierad Agent s grialu-e required when renstating)

DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O pelete i [J change T Addition
NAML SULLIVAN, SANDRA S NAME: 000074523

STT) A s | 4100 CLEARVIEW TERRACE Siat [0 55 05/16/07-80023-013 150.00

CIY- §1-41F WEST PALM BEACH FL 33417 CIY - S1-21P

I [ Delele TILF T Change ] Addition
NAMI NAME

STREF ADDRI SS SIRIET ADDRE 5%

ClY-81-41p Cily-sr-2p

AL PR etaw . emlmo A e oega o R o e - e woe o= [ Chonge. WD Auemisna -
NAML NAME

SIREET ADDRESS STREET ADDIESS

CHY-S1- A0 GIY-S1-21P

(e [ peleie HILE [J Change (] Addilion
NAME ’ NAME

SIREFTADDHLSS STHLLT ABDR §5

CITY-8i-7IP CINY-SI-2IP

ne O pelete L [ Change (3 Addition
NAME NAME

STRELT ABDRESS STRHET ADDRE 55

CINY - 87- AP Y- SI-2Ip

i [ oeioie Mt [ change [ Additon
NAME NAME

STREET ADDIY 55 STREE] ADDRLSS

CITY-ST- 21 clly-s1-2Ip

12. 1 hereby cerlily that the information supplied with this flling does not qualify for the exemptions contained in Section 119, Florida Statules. | further corlify thal the informatien
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that | am an officer or diractor
of the corporation or the roceiver or trusiee empowered lo execute this roport as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment wilh an address, with all othor like empowered.

SIGNATURECD el fta? S5 a0y Do

H/13/677

SO TRETFPSG

e ——

et m R e e i —



