FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # Po3000050280 Secretary of State
1. Entity Name 02-27-2006 90109 050 ***150.00
DOWNTOWN BUILDING & RENCVATION, INC.
Principal Place of Business Mailing Address
953 WILMA AVENUE 953 WILMA AVENUE
e e |||I”||‘ ”’ Il‘l”““llm ||m Ill]‘ ||m IN. ““I U“Hlm ||H||\ " m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FE! Number Applied For
20-0020576 Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ Name™

ggsRVVElEMJAEifféiYUE Street Address (P.C. Bax Number i1s Not Acceptable)

WINTER PARK FL 32789

City Zip Code
. N FL

8. The above named entity submits thigislatement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re@ere apen
SIGNATURE i

N\
Signature. w%d)‘ promed narMegwslered (NQTE: Registered Agenl signalure reyuirad when remstalng) DATE
Rt

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE O Change  [3 Addition
NAME HARVEY, JEFFREY NAME
STREET ADDRESS |953 WILMA AVENUE STREET ADDRESS
CITY-S§T-ZIP WINTER PARK FL 32789 CITY-S1-2IP
TME VP @.Delete TITLE Tl Change [ Addition
NAME DALTON, CHRISTINE NAME
SYREET ADDRESS {953 WILMA AVENUE STREET ADDAESS
CITY-ST-2IF WINTER PARK FL 32789 Cry-sr-zi
_TME e o R o 73 Delete TE _ o e Ochange ] Addition.
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-P
TME [ Defete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS | . STREET AGORESS
CITY-ST-7IP CITY-ST-2
e O Detete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21p

12. | hereby certily that the information supplied with this filing does not gualilty for the exemptions conjalned in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officar or director
cf the corporation or the receiver or I?‘;stee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

th

if changed, or on an attachment address. with all other iike empowered.

SIGNATURE:

SIGNATURE ANDT{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §




