P FILED
L May 03, 2006 8:00 am

. % 2006 FOR FROFIT CORFORATION Secretary of State

o o ke s
. '"EOCUMENT # P05000063696 05-03-2006 90244 009 ***150.00

+ 1+ 1. Entity Name
%"l € AND M RENOVATION AND DESIGN, INC.

4

BT oy b ey _ -
G « | Principat Place of Business Mailing Address 2 0 n 4 4 1 3 2
' %1205 CHELSEA PL 1205 CHELSEA PL
s i/ ;{URLANDO. Fi 32803 ORLANDO, FL. 32803 ,
P
‘ s E Principal Place of Business 3. Malling Address | ||IHII| "| Ilm lll” |I“| "l" ““I "“I |““ lml |m| ||I|I Imll' H MI
1 N
;o2 £ ks st 2N e T. Ot <
e LR Sute ARt wete Suite. Apt.#, etc. 05012006  Chg-P CR2E034 (11/05)
e T . .
¥ Cina sl City & Siz1e 4. FEI Number Appiiad Far
- 2 - 23941 =
5 Olo~deo | O\ Qades L. 20~ 239 FO! N rogicase
[ ) Country ap Couniry . ) $8.75 Additional
) ‘ : 5. Conificate of Status Desired [ y
ol 22802 | USA 22 fo2 USA Foo Rotured
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatsred Agent.
L} Name
. ' ;;CHAVEZ. COREY . i .
B - ,3‘205 CHELSEA PL . ": Street Address {P.0. Box Number is Not Acceptable)
.Y, . [JORLANDQ, FL 32803 " " "
' . "c'; . e
4 S . City ] Zip Code
; kg 3 K FL
R ! 8. The above named entity submits thig statement for tha purpese of changing Its registered office or registered agent, or both, in the State of Florida. | em familiar with, end accept -
- .] . the-cbligations of registerad agent:
‘ L L :
) | -$ienature
i .‘Jn'}' A " w‘mummdrwmmmaw. (NOTE: flegstered Agent signature éQuintd whon reinstating) DATE
AT D a0t receiva .
o "- "*-‘EII.E NOWIl FEE IS $150.00 @& 4. Erection Campaign Financing O $5.00 may Be
— ;-‘ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
' PR IET] OFFIbERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B T PT O Detete TILE [ change [ Addition
t.o{ NAME CHAVEZ, COREY - NAME
. :smsﬂmmsss 1205 CHELSEA PL STREEF ADORESS
~Vigiv-s2¢ | ORLANDO, FL. 32803 CITY-SE-2P
[ Hime Vs 3 Delete THLE DO crenge [ Asdition
Sume ROGERS-CHAVEZ, MELISSA NAME
oo ;F»TREET ADDRESS | 1205 CHELSEA PL STREET ADDRESS
T s omv-stzr | ORLANDO, FL 32803 CIIY-51-2¢
| me O Delete TME [T Change [ Addition
. e |, HAME NAME
v -§I‘FLEEI ADDRESS . STREET ADORESS
S st CITY-ST-2P
" {me O petete TILE [CJcrange [ Addition
Qume NAME
/S TREET ADORESS STREET ADDRESS
1] GITY.ST-2P CITY-5T-ZiP
+ TILE O Delete TITLE [Jcrange [ Addition
t | NAME NAME
. " [ §TREET ADDAESS STREET ADDRESS
eyt CITY-ST-2P
. __,_____P TE— | O Delets TIE [ Change ] Addition
’ OmE NAME
. - {STREET ADDRESS STREET ADBRESS
“+ v{ ony-sT-zp CITY-ST-2P
12. | hereby certify that the information supplied with this ﬂlirzg does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
" indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1t if
! changed, or on an atiachment with an address, all other like empowered.
T ,
. B )
iy - [
“SIGNATURE: 51 Ol 407-24,7 -otAH
' a: NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pnons #

¥ o/



