FILED
2005 FOR PROFIT CORPORATION Aug 15,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000129731 BTSN 08-15-2005 90079 003 ***150.00

1, Entity Name
RE-NU RENOVATIONS INC.

Principal Ptace of Business Mailing Adcress
1355 ROCKY RCAD 1355 ROCKY ROAD 50081548
KISSIMMEE, FL 34744 S KISSIMMEE, FL 34744  US

oy e g | A

o] axnmocL

SuleAel e e Suito, Apt. #, 6tc. 07252005  Chg-P CR2E034 {10/03)

City & St City & State ~ ) 4. FE! Number Applied For
WiEiDouY e Ji \\QC\Q FL| Flov .de O 16 /6 S5/ | Tro rpioatia
Count Zil Count iti
2 ) ® rkf H. 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMONA, RAMON i
1355 ROCKY ROAD Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34744
City FL Zip Code
8. The above named enlity 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 accepl
the obligations of registered agent,
SIGNATURE
Signature, typed of prinled name of reisiared sgent and tile if applicabls. (NOTE: Flaglstamd Agent Eignatura reqiued when rainstaung) DATE
FiLE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | !n accordance with 5. 607.193{2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS [N 11
THLE b.P O delete TITLE [C} Change [ Additen
NAME CARMONA, RAMON NAME
STREET ADDRESS | 1355 ROCKY ROAD STREET ADDRESS
CITY-ST-20P KISSIMMEE, FL. 34744 CITY-ST-ZiIF
TILE bD.vP O Delete TITLE £ Change [ Additon
NAME CARMONA, CHRIS NAME
STREET ADDRESS | 1355 ROCKY ROAD STREET ADDRESS
Cy-ST-7IP KISSIMMEE, FL 34744 CITY-ST-ZIP
I THLE [ petess ThE ' - G Change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-29 CITY-ST-2IP
TE 3 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TILE O velete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRAESS
CITY-ST.2IP - CITY-51-21P
TITLE 3 Delete TITLE [ Charge [ Addinen
NAME HAME
STREET ATIDRESS STREET ADDRESS
CyY-S1-2P CITY-ST-ZIF
12. | hereby certify that the information ppligt] s filing gems not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on Ihis repor or supplemgnial "- | Bccurate and that my signalure shall have the same legal effect as if made under cath: Lhat | am an offlicer or direclor
of the corporation or Ya receiver of y {s] execute this repg gl s required by Chapter 607, Florida Statutes; and thal my name appears in Block 1¢ or Block 1111
changed, or on an aflachment wi
SIGNATUR FR\ENS
fnypmmn NAME OF SIGHING OFFICER OR DIRECTOR Daio Daytime Phare #




