FILED
2006 FOR PROFIT CORPORATION Jul 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000145413 07-27-2006 90017 019 ***150.00
1. Entity Neme
RENOVATION TIME & DESIGN, INC.
Principal Placs of Business Mailing Address \J 3 ("
9149 SUNRISE DR 9149 SUNRISE DR Q“‘l““
LARGO, FL 33773 LARGO, FL 33773
e OGNV WM N0 ERAREAAT
Suite, Apt. ¥, etc. Suite, Apt. #,-aic. 07242008 Chg-P CR2ED34 {11/05)
City & Stiate City & State 4, FEI Number g3 2o b¥dra Appled For
A Not Applicabla
Zp Country Zp Country 5. Cenificata of Status Desirad (] f:;fw Additonal
—— — 8. Nams and Address of Current Raglstered Agent 7. Nama and A of Naw Regt d Agent
- Name
BETHANY, BRYAN
9149 SUNRISE DR Street Address {P.Q, Box Number is Not Acceptable)
LARGO, FL 33773
City FL l Zip Code

8. Tha above namad entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, tyDed OF pricitad nisme of reGistened 2oent and itk # appicatis. (NOTE: Repisiared Agend signanune sequired whin reingiating) DATE
' FILE NOWIIl FEE 1S $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with 8. 607.183(2)(b), F.S.. the

e "*. Due by September 6, 2006 Trust Fund Contribution. 0  Added o Feas corporation did not receive the prior notice.
KN QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TILE [ change (] Acdition
NAME BETHANY, BRYAN NAME

STREET ADDRESS | 9148 SUNRISE DR STREET ADDRESS

GITY-ST-2P LARGO, FL. 33773 CITY-ST-2P

TME 1 Delete TME . [ Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-27

TILE 1 petets TE O Change [ Addition
NAME— , NAME - . - - ——

STREET ADDRESS STREET ADDRESS

CUTY-ST-21P CITY-ST-2IP

e 1 Dekete TmE Jomnge [ Aadition
NAME ’ NAME

STREET ADDRESS ., STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TORLE 7 Delete TME [ Change {3 Addition
NAME NAME

STREET ADDAESS © ) STREET ADORESS

CITY-ST-2P CITY-5T-2P

TME [ Detets Tme Cichange (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST.2p CTY-ST-2IP

12. 1 hereby certify that the information supplied with this ﬂm doas not quality for the exemptions contained in Chepter 119, Flonda Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o director
of tha corpaoraltion or the rocei frustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacpfnen n address, with all other like empowered.

SIGNATURE

o Oosilad 20800 (222)309-52845
DIRELTOR 7 7 Dam e/ Daytima Phone #




