2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) __ Apr 18, 2008 8:00 am

' DOCUMENT # P03000129849
17 Ently s ecretary of State
RENOVATION DOCTORS INC., 04-18-2008 90052 049 ***150.00
Frincipal Place of Business Mailing Address
160 FLORES STREET 160Q FLORES STREET
IR MRRATRI A
2. Principal Place of Busingss - No PG Box # 3. Mailing Adcross
&e8\. S qu AiLAQ LRIL S H-..J\f Al
Suiie, Apl. . elc. Suile. Apt. #. eic. 1st MOORE CR2E034 {10/07)
City & State Chty & Siate 4. FEI Number Applied For
N¢[ b‘5XQ [ 6%"\ FL Mb\bbd ne thd\ FL— 30-0064012 Not Apglicable
1;;{ 35 b‘t:"% n Szzp’q‘b.—\ uo:;tgA 5. Certificate of Status Desired O ?g;g?q::;;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLICKSMAN, CHARLES D de:: \?ig% %};?ﬁ“ﬁ%} .
160 FLORES STREET fegp BOIIess (T g Box fipmber Is Mol AsReria
MELBOURNE BEACH FL 32951 A=\t By AN

. “Yelooxae  Beacl, FL | 5%

ént for the puroose of changing its regisiered office or registered agent, or cotn. in the State of Florida. | am famifiar with. and accept

R-B-0%

OTE Regisieree Agunt silses renpiersd wner sairsinbegh DATE

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Conibution. [ Added ta Fees

10. OFF-"IC‘ERS AND DXRECTOHS 11, ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE P 1 Deiete LE T3 Change [ Addition
NAME GLICKSMAN, CHARLES D HAME
STREET ADDRESS | 160 FLORES STREET TREFT ADDRESS
LITY-$T- 219 MELBOURNE BEACH FL 32951 CITY-ST-2IP
miE T [ Deete ML T crange ] Addition
HAME GLICKSMAN, JACK W HAME
STREET ADDRESS [ 160 FLORES STREET STREFT ADDRESS
CITY-57-212 MELBOURNE BEACH FL 32951 CITY-$1- 218
THLE 3 peete IE 3 Change [ Addition
NAKE HAHIE
I STREET ADCRESS |~ ‘ " T TSTREET AGORESS i - T
CITy-ST- 27 oy-51-7P
e [ poiete MLk ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oHY-S1-28 CIny-51-2p
miE 3 peeie TILE ] Ctange [ Addilion
FAME NaMl
STRZET AODRESS STALET ADDRESS
CITY-ST-21° CITY-51- 27
Tt J peicte TRLE 3 Crange % Acdition
HEME HEME
STREET ADDRESS STAEET ADDRESS
oTy-S1-2e CITy-31-2IP

12. | herehy cerity ihat the information suorched with this filing does net guality Tor the exemptons contained in Section 119, Florida Stawies. | furiner certity that the information
indicatad on this report or supplerrentalpeport is rug nd accysfe ana thal my signature shall have the same legal eftect as il made urder cath: that | am an cfficer or director
5f the corporaton or Ihe receiver of tr ute this report as required by Chap:er 607. Florida Satttes: and that my name 2poesrs in Block 12 or Biock 11

if changed, or on an attachment wit ar lixe empowerer.
[
10 -OR

SIGNATURE AND TYPED OR fmen NAME OF SIGNING OFFICER QR CIRECTOR [ Doy Frons =

SIGNATURE:




