.2005 FOR PROFIT CORPORATION May O{I%O%IS) 8:00 am

ANNUAL REPORT

1

DOCUMENT # P03000153141 Secretary of State
1. Entity Name 05-02-2005 90969 035 ***150.00
PRESTIGE HOME RENOVATION INC.
Principal Place of Business Mailing Address
3286 HIDALGO DR. 3286 HIDALGO DR. qUuUusolovL
ORLANDO, FL 32812 ORLANDO, AL 32812
s sV O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
28~ 37759499 o ot
Zp Country Zip Country 5. Cortificate of Staws Desired [ fggesq Addlionsl
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAMROCK, SHAWN D
3286 HIDALGO DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812
City FL l Zip Code

8. The above 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
Sigraiung, yped or printed name of ragistered agent ancd titke if applicable. (NOTE: Registarad AQan: Signatse raguied when Aenstating) DATE
FILE NOWIHI FEE IS $1580.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fae wlill bo $550.00 Trust Fund Cantribution. O  Added o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TTLE [ changs  [T] Addition
NAME SHAMROCK, SHAWN D NAME
STREET ADDRESS | 3286 HIDALGO DR. STREET ADDRESS
CITY-S1-2IP ORLANDO, FL. 32812 orY-S1-2P
TME [ oelete TLE [dChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
mE O Delets TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P
TLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
HILE [ Delete TITLE [OJChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-$1-aP CrY-ST-2P
ME [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby cerily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or rustee empowered to execute this report as required bf Chapter 607, Flond75;‘;7d that my name appears in Block 10 or Block 11 if

changad, or on an attachmant ddress, with all olljer like empowepach,
4 QS HOI 744-7874
i Of 7
/ Dara

Daytime Prone #
+ =

SIGNATURE:




