: FILED
2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P05000091691 Secretary of State
1. Entity Name 05-02-2006 90224 014 ***158.75
D & R RENOVATIONS, INC.
Principal Place of Business Mailing Address
4270 ALOMA AVENUE 4270 ALOMA AVENUE ,
SUITE 124-40J SUITE 124-40J
LT
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 {(10/05)
City & Staie City & State 4, FE! Number Applied For
&O - ?_{10‘7348 Not Applicable
Zip Couniry ap Country S. Certificate of Status Desired M gg-;?qis:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEQEL, S UTEER, P e S e
4TH FLOOR
MIAMI FL 33145
" ORLANDO FL[%3% 11

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

SIGNATURE® S lomaen Rogeetr S Pancak), PRﬁSiDEN i O \_é-’,‘)\ O\
Signature, tvpedd o pruited narrw of ogsterad agant and Like f spphcable {NOTE" Registerag Agenrl signature requited when remstaling) DATE
n el
Aﬂe:‘:"-M:yh:o‘glﬂs ::E:v:l?“s;:qsggu 00 - : :‘ 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. ] Added to Fees

~~Make Check Payahie to Florlda Department oi State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TIRE [ Change  [T] Addition
NAME PANCARI, ROBERT S NAME

STREETADDRESS |4270 ALOMA AVENUE, SUITE 124-40J STREET ADDRESS

CIry-ST-2IP WINTER PARK FL 32792 CITY-ST-2P

TILE VD [ petete TIRLE O change [ Addition
NAME GRETZINGER, DOUGLAS NAME

STREET ADDRESS |4270 ALOMA AVENUE, SUITE 124-40J STAEET ADDAFSS

c1y-sT-2P |WINTER PARK FL 32792 CITY-ST-21P

me . 3 peste e [d.Change [T Addition ,
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

THLE 1 Detete TITLE {J Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P oITY-ST-2P

TITLE N [ Detete THLE [Jchange [ Addition
NAME e . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST- 2P .
THLE [ Delete TILE ] Change  [J Addition
NAME NAME \
STREET ADDRESS STREET ADDESS -
CITY-S7-2P CITY-S1- 7P

12. | hereby certity that the informalion supplied with this filing dees not quality for the exempiions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; 1hat | am an officer or direclor
of the corporation or the receiver or trustée empowered 1o execule this report as required by Chapter 807, Florida Staltutes; and that my name appears in Block 10 or Bfock 11
if changed, or on an altachmpent with an addr, with all other like empowered.

SIGNATURE P © Ropeer S. Cawearr, PQSSIDZUT o4123)0k

SIGNATURE AND T\"PEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOaytwna Phona #




