2008 FOR PROFIT CORPORATION
ANNUAL REPORT " FILED

DOCUMENT # P05000052950

1. Entity Name
LIVE OAK HOME RENOVATIONS, INC.

Principal Ptace of Business Mailing Address
213 ELDREDGE RD. 213 ELDREDGE RD.
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547

LR

02182008 No Chg-P CR2E034 (11/05)

Mar 03, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE + PNt Aoiea Fo

20-2397592 Not Applicable
5. Certificate of Status Desired 0 ?g‘;fqardmmal

6. Name and Address of Current Reglstsrad Agent

215 ELOREDEE RD. DO NOT WRITE
FT. WALTON BEACH, FL 32547 IN THIS SPACE

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

SIGNATURE
Signature. typed of prinied name of regisiansd agent and ttle it apphcable (NOTE: Hepistarad Agent signature required whan resnatating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
TIMEE P
NAME JENUS, CARL N

STREET ADDRESS | 213 ELDREDGE RD.
Ciry-s1-2IP FT. WALTON BEACH, FL 32547

TIE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE
NAME

e DO NOT WRITE

oz IN THIS SPACE

NAME
STREET ADDRESS
Civy-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME
NAME

STREET ADORESS
CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certily that the information
indicated on Ihis raport or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wjth an adgress, with all other like empowered.
SIGNATURE:&Z/- ,‘j@wa—/ Cacl . Teaus 1-19-09  B50- 582 - lool

SIGNATURE Ary\rm:oamm NAME OF 3/GNING OFFICER OR DIRECTOR Dayame Phone #




