“~ 2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # P05000097228

1. Entity Name
D & E RENOVATING INC.

Principal Place of Business Mailing Address
4817 RAMONA BLVD. 4817 RAMONA BLVD.
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

(AU A A

03192007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aoped T

20-3162747 Not Applicable
8. Corticato of Staus Desirad O gg;’: Addtiona)

0. Name and Addross of Current Registered Agent

2617 RAMONA BLYD. DO NOT WRITE
JACKSONVILLE, FL 32205 IN TH I S SP ACE

8. Ths abova named entity submits this statement for the purpose of shanging its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signacure, typed or printad name of regtsiered agent and trie ¥ sppicable (NOTE: Flegustarac AQent Mgrature required when reneiating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added to Faes
10, OFFICERS AND DIRECTORS |
TLE D
HAME WILKES, DENISE C

STREET ADDAESS | 4817 RAMONA BLVD.
CITY-ST-ZIP JACKSONVILLE, FL 32205

TIME D

RAME WILKES, CARL E

STREET ADDRESS | 4817 RAMONA BLVD.
CITY.ST-2tP JACKSONVILLE, FL. 32205

TME
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
Ciry. S1-ap

TimE
NAME LGOS ESE0

sty 05/ 23/ 07~B001-010 150,50
CITY-ST-21P X

TALE

RAME

STREET ADDRESS
CITY-ST-2IP

12. ! hereby certify that the information supplied with this ﬂlinc? does not quality for the exemplid bntained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig repon or supplemental report is true and accurate and that my signaturs’shall Bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowaered to execule thisyeport asaquiggd by Crapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atta nt with an address, with all other like
sp-tf Yo7
’ Dats Daytime Phone #

SIGNATURE:

SONATORE A0 TIPED O PRENTED WAME OFTiGNMG OFFICER PRt IRECTOR




