2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000132960 Apr 02,2007 08:00 AM
1. Entlly Name Secretary of State
GR RENOVATIONS INC ry
Principal Plago of Businoess Maiiing Address
4631 EAGLET LANE 4631 EAGLET LANE
KISSIMMEE FL 34746 KISSIMMEE FL 34746
- " 0
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilo. ApL. #. cle Sule. Apt. 4. ate. 1st MODRE CR2E034 (10/06)
City & Slalo City & Slale .4. FEI Number Applied For
20-0397510 Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [} gg'gfqg:?:ima‘
&, Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Nama —
GOMEZ, TONY :
4631 EAGLET LANE Streel Addross (P.O. Box Number is Not Acceptabla)
KISSIMMEE FL 34746
Cily FL | Zio Code

8. The abovo named entily submits this slatoment for the purposo of changing ils registerod office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registerod agant

SIGNATURE
Sonaum , typad o pued came o regelurad agent Bnd Wie K applicabla (NQTE, Pogisieind Agenl 5 ONBILE 1050180 WhEN 18181 mg) DATE
FILE NOW!!! FEE {S $150.00 9. Election Campaign Financing.  $5.00 May Be
After May 1, 2007 Fe‘:" Wil Be $550.00 Trust Fund Contiibution [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr bP [ pelen i [ chenge [ Addtion
NAME GOMEZ, TONY NAML
sTRECT AnDm g5 | 4631 EAGLET LANE STRICT ADDIE S5
CITY- §1- 21P KISSIMMEE FL 34746 CiRY-51-2IP
(1t [ Delele M, [ Change [ Addilion
NAME NAM OOO0NESE407T
STREE | ADDHI S§ SIRELT ADDRE S5 040907-30044-014 150,00
CITY- §1-2IP CITY-S1-7IP
e ©= L Dele e - - [ cnange [ Addition
NAML NAML
SIREET ADDRY 55 STRELT ADURI $5
CITY-51-4iP CITY-S1-71p
THILE 1 Delele iy, [ change [ Adeition
NAME NAME
STREET ADDRY S5 SITEN 1 ADDI 85
CITY-S1-2IF eIy-S1-11p
e {1 Dolete L [ change [ Addiion
NAME NAME
STREET ANDRSS SIRTEY ADDY 88
ClIY-81-71P ¢Iry-s1-71p
HILE O peiate TIILC [ change  [J] Addition
NAME NAME
STREET AGDRESS SIRELT ADDH 55
chY-51-71p . CITY-$I- 7

12. | hereby corlify thal the informalion supplied wilh this filing doos nol qualify for iho exemptions contained in Soction 119, Florida Statules. | furthor certify that the information
indicated on this renort or supplemental roport is 1ruo and accurale and thal my signature shall have the same logal effect as if mado under oalh, that | am an officor or directar
of the corparalion or tho racewvar or rusloe empowored 10 exacute this roporl as required by Chapler 607, Florida Slalutes; and that my namo appoars in Biock 10 or Block 11
if changed, or on an attachmen1 with an address, with all other like cmpowered

SIGNATURE: oor  Gouwus ’5/,,2,21/ ok s

SIGNATURE ANC TYPED OR‘FﬂNIED NAME OF SIGNING OFFICER ODIRECTOR / Dale

Dayuimg Phene 4




