o

FILED
2008 PO ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # P03000130110 ecretary of State
1. Entity Name _1o. e e 3
RENOVATIONS A-2-Z, INC. 04-19-2004 90736 004 150.00
Principal Place of Business Maiting Address
201 7 ST NORTH 201 7 ST NORTH SEVOLUIT
LAKE MARY, FL. 32746 LAXE MARY, FL 32746
YRR A

Suite, Apl. #, elc. Suite, Apt. #, elc. 04112004 Chg-P CR2E(034 (10/03)

City & State City & State 4 Nurrber . Applied For

7) - 8'70 7O a ? Not Applicable
Zi Cou Zi Cou - )
i rry P nry 5. Certificate of Status Desired [ E‘g Zs’qﬁ“""a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WlLKERSON RONALD R
201 7 STNORTH R Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 32748

.,’A o iy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept
tha obligations of registered agant.

sm&m'um:

Signatusa, typed or prinied name of registeced agent and title if applicabie. {NOTE: Registered Agent signatura required when reinstating) BATE
: FILE NOW! I 50.00 9. Election Campaign Financing $5.00 May Be
After ME;: zo%:ff; 3,.?.%, $550.00 Trust Fund Contribution. O  Addedto Fees
10. e OFHCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OPST o O Delete TILE Ochange [ Addition
NAME WILKERSON, RONALD R ‘ NAME
STREET ADDRESS | 201 7 ST NORTH STREET ADDRESS
CITY-5T-2IP LAKE MARY, Fl. 32746 CIry-ST-2p
TiTLE ] 1 Detetn THLE O cChange [ Acdition
NAME WILKERSON, ELAINE B NAME
STREET ADDRESS | 201 7 ST NORTH STREET ADDRESS
CITY-§T-2P LAKE MARY, FL 32748 CITY-ST-ZP
TILE 1 elete byt Ochenge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS

|~emv-sr:izp— }————— — - - 2= e ReCMY-STRPpT | e e e T - o — o —— e Do L

e [ peiete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Qfy-5T-21¢
TmE [ pekete TE [OJchange [ Addition
NAME NAME
+ STREET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TME [ pelete TME . [JCrangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LIy -5-2P LY -51-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered ta execute tnls report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an_address, with all other likg g
RN Al 08
N

SIGNATURE: Sl L T

4 Slﬂ
- —
ST I A E AL S oA

PRI RN R, —_— - = = - — i a——— B - - f e i Em e e el LD TR e e



