FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

LY

ANNUAL REPORT _ Secretary of State

DOCUMENT # P0S000052950 03-08-2006 90176 050 ***150.00
1. Entity Name
LIVE OAK HOME RENQVATIONS, INC.
Principal Place of Business Maiting Addrass li yu=-
213 ELDREDGE RD. 2173 ELDREDGE RD.
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547
e s O I R
Suita, Apt. #, etc. Suite, Apt. #, ete. 02202008 ChgF CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20 2397592 ot Applicable
Zip Cauntry Zp Country 5. Cerificate of Status Desired a ?:'zfq‘f{?:;ﬁm'
8. Namgz and Address of Current Registered Agernt 7. Name and Address of New Registered Agent
Nams
JENUS, CARLN
213 ELDREDSGE RD. Street Address {P O Box Number is Not Acceptable)
FT. WALTON BEACH,:FL 32547
Cily FL l Zip Code

8, Tha sbove named entity submits this statement {or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agart

SIGNATURE
Siyrutwrs, Fpes of gkt ot o g kilens agenl anc Ab il applicabb, {NCTE: Rt Ay on! =i necuass wher 4 DATE

‘ FILE NOWI!! FEE IS $150.00 8. Election Campsign Fina/cing $5.00 msy Be

After May 1, 2006 Fee will be $550.00 Trust Fund Cortributiaon, (W] Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
THE P [ ostars LE DO clange  [J Addition
HAME JENUS, CARLN NaHE
STHEEY spdeese | 213 ELDREDGE RD. STHEET ADUHESS
CITY-ST- 2R FT. WALTON BEACH, FL 32547 CIY-ST-2¢
TILE O Dotats TLE Ochange I Addition
NAME MAME
STREET ABDAESS STREET ADDRESS
CITY-S7- 2K CITY- 5T- Z¢
L [ oztete TILE 3 Changs ] Additlon
HAME NAHE
STREET ADDRESE STHEET ADURESS
G- ST- AF CITY-ST-2F
e [ etz TE Ochange [T Addition
NAME H2HE
STREET ADDRESS STREET ADURESS
CATY- ST- 21 CITY-ST- DK
NTLE {1 pelste TILE Ochangs 3 Additlon
NaME NAHE
STREET ADURESS STREET ADURESS
CIY-ST-2F Y -ST- 8
TME 0 patote L Ocrange [ Adgition
NAME NAHE
STREET ADDRESS STHELT ADURESS
CHTY-§1- 2 13T -ST-2F

12. | hareby certify that the information supplied with this fiing doss not quality for the exemptions contained in Chapter 119, Florida Statutes | further cerdify that the irformation
indicated on this repart or supplemertal raport is trus an(% accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or divectar
of the corporation or the recaiver or trustee ermpowered o axacute this repont &as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmept with an & s, with alf other Bhe ampowered.
9
SIGNATURE: éj/ Car \ denvs l-@‘ -ob (Eco) 582 - oo
Dratn

SIGMATURE AWED OR PRINTED NAME OF SIGHING OFFICER OR DRECTOR Detin Phooe »




