2005 FOR PROFIT CORPORATION

T

ANNUAL REPORT (AR)

DOCUMENT # P02000102439

1. Enlity Name

RENE’' CONSTRUCTION, INC.

Principal Place of Business

1065 BEULAH DRIVE
EDGEWATER FL 32137

Mailing Address

1065 BEULAH DRIVE
EDGEWATER FL 32137

2. Principal Place of Business 3.

Mailing Addrass

Suite, Apl. #, e1¢,

Suite, Apt. #, ete,

I

FILED

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90035 029 ***150.00

qUUJIb(1&

AT

COLEMAN, RENE'
1065 BEULAH DRIVE
EDGEWATER FL 32137

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
51-0431331 Not Applicable
Zp Country ap Couniry 5. Certficate of Staws Desred [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registerec agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both in the State of Florida. 1 am famittar with, and accept

Signatuwre, yped of printed name of registered agent and litke if applicable

{NQTE' Regrstered Agant signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

O

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TiLE [Jchange [ Addition
NAME COLEMAN, RENE NAME
STREET ADDRESS | 1065 BEULAH DRIVE STREET ADDRESS
CITY-S1-21P EDGEWATER FL 32137 CITY-ST-2IP
TiILE \' O pelete TITLE [J Change  [] Addition
NAME COLEMAN, LORETTA NAME
SIREET ADDRESS {1065 BEULAH DRIVE STREET ADDRESS
ory-st-2p  |EDGEWATER FL 32137 CITY-ST-7IP
e v [ T D changs (] Addition
NAME COLEMAN, DQUGLAS B _ i NAME i
STREET ADDAESS | 408 JOYCE STREET - - - STREET ACORESS - -
CITY-S1-21 EDGEWATER FL 32137 CITY-ST-21P
TILE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
RILE O pelete TINE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ petete e [J¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P

changed, or on an attachm

-SIGNATURE:-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is 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 recejver or trustee empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, all other like empowerad.

AN

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #
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