2096 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR)

- - FILED

DOCUMENT # P04000023796

1. Entily Name

CUSTOM RENOVATIONS BY BEAUREGARD, INC,

May 02, 2006 08:00 Al
Secretary of State

Principal Place of Business

PO BOX 699
RUSKIN FL 33575-0688

Mailing Address

PO BOX 698
RUSKIN FL 33575-0689

RO

2. Principal Place of Business 3. Maiing Address

Suite, Apt. #, etc.

Suste, Apt. #, elc

SIGNATURE

T Cily & State City & State
Zip Country Zip R e
.. & Nameand Address of Current Registered Agent
BEAUREGARD, PAUL

1526 SUSIE CIR
RIVERSIDE M.H.P.
RUSKIN FL 33570

ist MOORE CR2EO34 (10/05)

174 PEINumber ' | |Applie For
20-0708680 y

| |nNot Appiicabie

nir S i
Uy 5. Carlificate of Status Deskeg~ [] 957D Additional
Fee Required
o 7. Ns_n_ie and Adc_ir_e_s_s of New Registered Agent '
MName

_-é_treét-.@_c;regé_(_i?-.()_ Box Nurnper is Not Acceptabl_é}

oy FL lﬂz"iiféc}E'*

8. The above named enﬁy submits this statement for _the_;il;r;;déé_ of changing its registered office or registered age;ut. or both, in the Siate of Florida. | am farmiliar with, and accepf
the obligations of registered agent.

Signziure Sypen of prited name of regrsiered agent and iRt f applizable

{KOTE Regisiersd Agerd sipnature requirad when ronstatingy OATE

FILE NOW!Il FEEIS $15000°
. After May 1, 2006 Fee Wil Be $550.00
Make Check Payable to Fiorida Department of State -

8. Election Campaign Financing  $5.00 may Be
Trust Fund Gentribution. 3 Added to Fees

OFFICERS AND DIRECTORS

10. 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
WE D [ Datete TITE [ ehange [ Addition
NAME MAME
s v P BOX 698 U000IDS5a010
A PANR-orRg-nnd 1500
W.ST.ZIP HUSKIN FL 33575_0699 cm.s‘[.zlp ﬂEr A :Jﬂg Bua.u....v..- -JD O i-.-u w
TmE [ velete TTeE [ Change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
Ci3y-ST-21P chy-57-2IP
THLE O pelete TITE [3Change [ Addition
NAME HARE
oo vosm s < e e T e T T e AL 3L, T e ey c o - =+ -
STREET ADDRESS STREET ADGRESS
CIvY-ST-21p CITY-ST-2IP
ML [ Delete TME i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-7 CiTY-51-ZP
TITE O Defete TITLE ] Change 3 Acdition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-Si- 0P
THUE 3 beieia T [ Change  [J Addition
NauE RAME :
STRELT ADGRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IF

hment with ar addrass, with aif other like empowerad.

12. | hereby cartify that the information supplied with this tiktng does not quality Tor the exemptions containad in Sectlon 119, Forida Statutss. | further certify that the infarmation
indicated on fhis report or supplemental report is tue and accuraie and that my signature shaf have the same !eé;al effect as if made under oath; that | am an officer or direclor
of the corporation or the recever or rusiee empowered 1o execule this report as required by Chapter 607, Flori
it changed, cron an a :

a Statutes; and that my name appears in Block 10 er Block 11

SIGNATURE AND TYPED OR P NAME OF SIGNING QFFICER OR DIRECTOR



