2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am
Secretary of State

DOCUMENT # P05000079115

1. Entity Name

RENOVATION SOLUTIONS OF TALLAHASSEE, INC.

01-25-2006 90022 007 ***150.00

Principal Place of Business

4944 CROOKED RD
TALLAHASSEE, FL 32310

Mailing Address

TALLAHASSEE, FL

4944 CRODKED RD

32310

#0005 TG

2. Principal Place of Business

061 SHADY GROVE WAY

3. iling Adgress

TN} 4

76007

A O

Suite, Apt. #, etc. Suite, Apt. #, elc.

01172006 Chg-P CR2EQ34 (11/05)
City & Slate ity & Stat 4. FEI Number Applied For
TAUAHASSES, £2 THL RS EE L IRFTETED  hompiesss
jz’lp?j/’? Coumz(jﬁ .32"%3/ 7__‘M; CDUH%SA 5. Certificate of Status Desired ] gg'gesql‘::':;‘m"a]

6. Name and Address of Curraent Registered Agent

7. Name and Address of New Registered Agent

CAZZANIGA, DIANNA
1141 BLACKHAWK WAY
TALLAHASSEE, FL 32312

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpase 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

Signanre. typed of printed name of regisiered agen! and title if appticable.

{NOTE: Registerad Agent Signaire requirad when renstatng}

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13

TITLE CEO O Delete TITLE XGhaﬂge [J Addition
NAME LANE, LOGAN NAME

STREET ADDRESS | 4944 CROOKED RD STREET ADDRESS 708/ S #44).‘/ é’éﬂ vE WA )/

omv-si-ze | TALLAHASSEE, FL 32310 s |THLLAHRSSEE, L FRI3/2

me CFQ O oelete TITLE [ Change [ Addition
NAME CAZZANIGA, DIANNA NAME

STREET ADDAESS | 1141 BLACK HAWK WAY STREFT ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32312 CITY-5T-7IP

TLE VP [Xbelete T D) Change £ Addilion
NAME MAYO, KEITH NAME

STREET AGORESS | 1133 COOPER CREEK CT STREET ADDRESS

CITY-ST-2I9 TALLAHASSEE, FL 32311 GITY-ST-2IP P

TLE [ Delete TITLE DICECT 24%#/(’&73 [3 Change Muditinn
NAME NAME /Ll LA oL Ey

STREET ADDRESS STEETAWRESS | / 222 CO LMV OAE LAANE

CITY-ST-21P CITY-ST-2P L2 A j__f&: AL FRI0

TITLE O Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE 1 oelete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-87-2IP

12. | hereby cerify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporalion or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,sith all other like empowered.
SIGNATURE: M@W‘— DIANNA CAZZANIGA  [f17/06  §59-59/-7223

SIGNATURE AND TYPED OR KiIKI£D NAME OP'SIGNING OFFICER OR DIRECTOR

Date Dayiime Phono #




