2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

ecretary of State

P SUS:N?,“EAENT #P05000035869 04-16-2007 90058 024 ***150.00
AVE RESIDENTIAL CONTRACTORS CORP.
Principa! Place of Business Mailing Address v - —
970 RANDALL BLVD. 910 RANDALL BLVD.
NAPLES, FL 34120 NAPLES, FL 34120
e e R ERAREAC MR TR GRRE RN

Suite, Apt. #, etc. Suite. Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For

87-0740975 Not Applicable
Zip Country Zip Country . X $8.75 Additional
5. Certificate of Status Desired ()] Feo Require(li lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBLES, RUBY
910 RANDALL BLVD, Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34120

Ciy FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agenl and Tille i applicable. (MNOTE. Registered Agent signalura required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added t0 Fees
14. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE {1 Change (7] Agdition
NAME ROBLES, RUBY NAME
STREET ADDRESS | 910 RANDALL BLVD. STAEET ADORESS
CITY-8T-21P NAPLES, FL 34120 CITY-ST-2IP
TMLE VP 1 Dalete TITLE [ Change [ Addition
NAME ROBLES, JULIO C. NAME
STREET ADDRESS | 910 RANDALL BLVD. STREET ADORESS
CITY-ST-2IP NAPLES, FL 34120 CIry-ST-2IF
TILE ] Delete TITLE [Jchange [ Addition
NAME HAME ’ h -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S7-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CIFY-ST-2IP
TITLE O pelste TITLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CIFY-ST-2IP
TITLE 1 Delete TITLE [[1 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY.ST-ZiP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: M&% 4-13-01
SIGNATURE ANO TYPED DR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Date Duvume Phane #




