2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000121196 May 05, 2008 08:00 AN
1. Entily Nama
" . Secretary of State
HANDCRAFT RENOVATIONS, INC.
Puncipal Place of Business Mailing Address
16100 RAWLS ROAD 16100 RAWLS ROAD
T T ”ll“lll m ||m |‘|” II‘H ||”‘ ||‘|H‘|’| ‘!"H‘ll‘ Hl‘l ‘lnl |W|l’ “ ‘ll‘
2. Principal Place of Businass - No PG, Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile, Apt #, eic. 18t MOORE CR2E034 (10/07)
City & Stats City & Siate 4. FEi Number Appiied For
80-0118659 Not Apglicable
aip Country Zp Country 5. Certficate of Status Desired O gg'gg‘ﬁ:gm"ai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
%85‘3NVCOCO%OS§HPEET Street Address (P.C Box Number is Not Acceptable)
SUITE 220
SARASOTA FL 34237
City FL Zipp Code

8. The above named entity sutmits this statement for the purpose of changing i1s registered affice or regpstared agent, o £otn, in the Siate of Florida. | am familar with, and accent
the oiligatlions of registerad agent.

SIGMNATURE

Sanactuee, Lydexd of Ponted 1t 3t fey skend ageturi tle Parplcace (NGTE Registeiee Ager | egrntues requegtl whar minsaur g DATE

FILE NOW I FEE;IS $150.00 "
fger May 1, 2008 Fee Will 8& 555 0
Make Check Payable to Florlda Departmen! of Stat I

8. Election Campaign Financingy $5_00 May Be
Trust Fund Contitution. [ Added to Fees

10. OFFICERS AND DIREC‘TOF\‘:; 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P.D 3 Deete TITLE pOn0oNgd7eRs [ Chge [ Addiien
MAME DOWDEN, GARY W NAME R mv :ns.;.ws:anm 1a-02s 180, M

STRZET ADDRESS | 16100 RAWLS ROAD STRFET ADDRFSS

CITY-§T. 21 SARASOTA FL 34240 CIFY-51.2IP

TITLE O veete TITLE G Change [ Aciiten
NAME HAME

STREFT ADDRESS STREET ADDRESS

OIY-5T-218 GTY-ST-2P

nLE 3 Deete TIEE [ Change  [] Addition
HAME HaMk

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTy-8T-21P

TILE 3 Delete TITLE O Charge [ Addition
NAME HAME

STRELT ADCRESS STREET ADDRESS

oIY-SI-21P CITY-ST-2IP

TTLE [ Deiele TITLE ) Change [T Addilion
NAME NAMT

STREET ADDRLSS STREET ADDRESS

oNY-ST-2P CITY- SF- ZIP

TITLE O oeiste TLE Dy crange [ Adabon |
MAME NEME

STRCET ADDRESS STREET ADDRESS

ITY ST 2R CITY-ST- 2P

12. | hareby certity thet tha information supplied with s filing doas not gualdy for the exemectons confained in Section 119, Florida Statutes | furmer certity that the information
indicated on this report or Syaplemental report is tree and accurate ana thal my signature shall have the sams legal eftect as if made under oath, that | am an officer or director
f- of tha gorporation or thesatalyer o trustee empowered 1o execula this report as required by Chapier 807. Florida Statutes; and ihat my name appears in Block 10 or Bioek 11
if changeg, or on an

Gt with an adoresg My ail other lixe empawared,
SIGNATURE: , ——

SIGNATURE A’b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gu'a Naylme Frore =




