FILED
2006 FOR PROFIT CORPORATION
< ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # P05000097228 Secretary of State
1. Entity Name 05-10-2006 90095 050 ***150.00
D & £ RENOVATING INC.
Principal Place of Business Mailing Address
4817 RAMONA BLVD. 4817 RAMONA BLVD.
e T Hll“ll‘ m ||‘|“““|||” ||m II“I ||N| m'l ’"‘l "I‘I “Ill‘l“w " Ill‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Slate 4, FEI Nu Applied For
S8 -~ 6 "747 Not Applicabte
Zip Couniry ap Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

X\g%?E‘i'MDCEEIASE&D Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE FL 32205

City FL Zip Code

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

SIGNATURE

Signature, fyped or printed narne of regislered agant and Ge  apolicabte {NOTE: Registered Agent signalure requued when renstaling) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

T0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TIILE [ Change  [] Addition
NAME WILKES, DENISE C NAME

STREET ADDRESS | 4817 RAMONA BLVD. STREET ADDRESS

Giry-st1-21P JACKSONVILLE FL 32205 CITY-ST-ZiIP

TITLE D O celete TITLE {1 change 7] Aduition
NAME WILKES, CARLE HNAME

STREET ADDRESS | 4817 RAMONA BLVD. STREET ADDRESS

CIry-5T-21P JACKSONVILLE FL 32205 CITY-ST-7IP

we L e Cpotete, - & omr_ o .. _ . e e - M-Changa- -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TTLE [ change 7] Agdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-2IP CHY-ST-2F

THLE O Dejete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-S3-7IP

12. | hereby certify that the information supplied with this filing does not guatty for the exemplions ccntalned in Secll
indicatec on this report or supplemental report is true and acourate and that rmy signature shall b
of the corporation or the receiver or frustee empowered 1o execute this report as db
if changed, or on an atigehment with an address, with all other like empowered

SIGNATURE:/ 4A2L £ . [(ADikfS / L 28 -vfs g0

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICE I Date Daytime Phone #

Onda Statutes. | further certily that the information
ade under gath; that | am an officer or director
hapter 607 r'a Statutes; agd that my hame appears in Block 10 or Block 11




