2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am
DOCUMENT # P05000003066 : ecretary of State

1. Entity Name
DEYOUNG RENOVATIONS, INC. 04-24-2006 90369 044 ***150.00

Principat Place of Business Maifing Address
24237 BUCKHORN RD. P.0. 80X 788 UUUJIUL1loU
ROBERTDALE, AL 36567 PENSACOLA, FL 32591
Tl f”i “
Z Principal Place of Business 3. Maiiing Addr K 1! ! { il 1 ‘. ,” '.E
Lo | 20427 Lpersern K
Suite, Apt. ¥, efc. Suite, Apt.'%, etc. s ’

03152006 Chg-P CR2EG34 (11/05)

P cole 7. Podrarsine M | etz et

507 | 7 At | P uypf | = comsensmareims B il

5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
FAUBERT, SANDRAF

8076 CASTLE POINT WAY Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL. 32506

City FL Zip Code

8. The above named endily submits this staterment lor the purpose of changing its registered office or registered agent. or both, in the State of Flovida. | am familiar with, and accept
the obligations of registered agent.

SIGNA :
%mwummdww%mmiw {NOTE: Ragistornan AQart signature requined when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O peete e : Olctange [ Addition
HAME DEYOUNG, MICHAEL HAME
STHEE ADORESS | P.O. BOX 788 STREET ADDRESS
cny-St- 7P PENSACOLA, FL 32591 CAY-SE-2P
TIRE D /B_’Dm e O Crarge 1) Adition
RAME BROOME, HERBERT NAME
STREET ADDRESS | 161187 HWY. 67 STREET ADDRESS
CY-ST-2P BILOXI, MS 39532 CHY-S¥-2P
mE [ Deese it O ctame ] Asditin
HAME NAMF
STREET ADDRESS STREET ADIRESS
CiIy-§1- 2% QIY-si- 1P
e 1 pelze nne [ Change [ Addition
HAME HAME .
SIREET ADBRESS STAEET ADURESS
GiTY-S1-2F cry-5i-ap
TmE O Detete THLE [Olchenge [ Addttion
MARE NAME
STREEY ADORESS STHEET ADORESS
onyY-si-1% CITY-S7-2%
aE 7 Defete i [Ycrange [ Adtition
NAME HAME
STREET ADDREES STREET ADDRESS
CHY-ST-ZF CTY-51-2P

12. Iherebycemfymaimemammsupphedwmmsfgmdo%mtqt.raﬁyfmmeexanpﬁmsminedmcmmer 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shafl have the same legal effect as if made under oath; thal 1 am an officer or director
of the cotporation o the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Stahules: and that my name appears in Block 10 or Block 11 #
changed, or on an attachment ﬂ' an agidre bl ojlxer ke empowered.

SIGNATURE_A

Denytirme Prone #




