FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000123063 ecretary of State
04-02-2007 90060 039 ***150.00

1. Entity Name

FIRST COAST RENOVATIONS, INC.

Principal Place of Business Mailing Address
7039 CAMELOT RD 7039 CAMELOT RD i l} uv l} 0 ~J0
JACKSONVILLE, FL 32211 IACKSONVILLE, FL. 32211 .
TP PO (3 [
6999-2 Meeril\ RS 183
Suite, Apt. #, efc. . Suite, Apt. #, elc. 03292007 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FEi Number Apptied For
bax., Fl. B 76-0744783 Nat Applicable
Zp Country Z,'% 22| Country 5. Certilicate of Status Desired [ ?g;; Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

COLLIER, DAVID L

2915 ST JOHNS BLUFF RD SOUTH Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

City FL l Zip Code

8. The ahove named 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 registered agent.

SIGNATURE
Signature, ivped or printed name of registered agent and litle if appicable {NOTE: Regisiored Agent signalura required when remstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

THLE D o 1 Delete TIE [ Change [T Addition
NAME COLLIER, DAVID L NAME

STREET ADDRESS 7039:ECAMELOT RD STREET ADDRESS

CTY-ST-2P - | JACKSONVILLE, FL 32211 CITY-ST-ZIp
_TME ’ 73 Delete TINLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-TP

TITLE [ Delete TMELE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIY-SI-7P CITY-ST-TIP

THLE 1 Detete TILE O Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TiLE [T Defete TITLE [T Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CIfY-St-21p

TiE T pelete TILE {3 change [T Aedition
HAME NAME

STREET ADGAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | furthar certify that the information
, Indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if mada undsr oath; that | am an officer or director
' of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % 3-25-07  q04-616-343¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phons #




