| FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

DOCUMENT # P05000088697 Secretary of State
1. Entity Name
GELLMARR RENOVATIONS INC. 03-23-2006 90023 025 ™1 30.00
Principal Place of Business Mailing Address
723 SKYRIDGE ROAD 723 SKYRIDGE ROAD vyuy ¢
CLERMONT, FL 34711 US CLERMONT, FL 34711 IS vo 41 3
S R ARSI T

Suite, Apt, #, etc. - Suite, Apt. ¥, etc. 01042006 ChgP CR2E034 (11/05)

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

- - cg 0 "'30;\)@ 073 Not Applicable
2p Country ap Country 5. Certificate of Status Desired Od geao;i :itgiﬁonal
8. Name and Address of Gurrent Registered Agent - 7. Name and Address of Now Reglstered Agent

L Name
CHRISTIE, RAPHAEL T
723 SKYRIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL | Zip Code

8. The above d entity submits this 5 staternem for the purpose of changing its registered office or registered agent, or both, jn the State of Florida, | am familiar with, and accept
the obligat! i 3 \
SIGNATURE 9-5 \ Q g
Signature, typed or printec neme of registersd agent and titls § applicable. (NOTE: Registered Agatt sighaiure required when reinatating) \ DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P N O pelete TITLE [ change [ Addition
HAME CHRISTIE, RAPHAEL T NAME
STREET ADDRESS | 723 SKYRIDGE ROAD STREET ADDRESS
CITY-ST- 2P CLERMONT, FL 34711 CITY-ST-2P
TE VP 7 petete TME O change T Addition
NAME CHRISTIE, JULIET A NAME
STREET ADORESS | 723 SKYRIDGE ROAD STREET ADDRESS
CimY-ST-28 CLERMONT, FL 34711 CITy-ST-2P
TME [} Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§T-2P . CITY-SE-2P
TME 3 etete TiE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CitY-ST-2P
TME O Delete TILE . [ Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME 1 oelete e OChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY.ST-2P Iy -ST-29

12 | heteby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 | am an officer or director
of the corporation or the regeiver or trustes empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an t with an tddress, with all pther fike empowered,

SIGNATURE: - \\%\m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR \Dm \ Daytime Phono #




