FILED
2007 RO AL Repony  ION Apr 27,2007 8:00 am

DOCUMENT # P06000019987 ecretary of State
1. Entity Name 04-27-2007 90232 015 ***158.75
RENAISSANCE CONSTRUCTION ENTERPRISES,INC.
Principal Place of Business Mailing Address _ o
204 CYNTHIA LANE 204 CYNTHIA LANE
INDIAN HARBOUR BEACH, FL 32937  US INDIAN HARBOUR BEACH, FL 32937 US
e[ AR A R A
Suite, Apt. #, etc. & Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applies For
02 0 7684 48 Not Applicable
ap Country Zip Counlry 5. Certiticaie of Status Desgired M Eg’zgm‘:dr:d“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogi Agent

Name

BUSH, MICHAEL -
204 CYNTHIA LANE Street Address (P.O. Box Number is Not Acceptable)

INDIAN HARBOUR BEACH, FL 32037

Cay F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or regisiered agent, or bath, in the State of Florida. | am famitiar with. and accept
the obligalions of registered agent.

SIGNATURE
Sigrnature, typad of praed name of regenered agen and e § appacanls. (NOTE; Agent requered wher DATE
FILE NOW{ll FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contributior. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Defete miLE [ change [ Adcttion
NAME BUSH, MICHAEL NAME
STREET ADDRESS | 204 CYNTHIA LANE STREET ADDAESS
CITY-ST-2P INDIAN HARBOUR BEACH, FL 32937 Cay-51-29
TILE VP ] pelete Nk [ Change [ Adcition
NAME BUSH, KRYSTYNA NAME
STREET ADDAESS | 204 CYNTHIA LANE STREET ADDRESS
CITy-S1-2P INDIAN HARBOUR BEACH, FL 32937 Chy-S1-2p
TIME T ] Dette THLE [ Change [ Adgition
NAME BUSH, PATRICK R RAME
STREEY ADDRESS | 204 CYNTHIA LANE STREET ADDRESS
CiTY-S1-2P INDIAN HARBOUR BEACH, FL 32937 CITY-51-2p
TILE [ cetete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITy-5T-2P CITY-ST-2P
TTLE [ petete TILE [} Change [ Aodition
RAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TME ] Detete TmE [ Crange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cry-Ss1-ap CITY-Si- AP

12. | hereby certify that the information supplieg wilh this filing goes not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is Tue ang accurate and that my signature shail ave the same legal effect as if made under oath; that | am an officer or director
of the torporation or the receiver or trustee ernpowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: __/ 2o o fPr  9icrinée Busy L24/p7 [32/693-13/7

SIGNATURE AND TYPED OR PRINTED KAME OF SK3INING OFFICER OR DIRECTOR Daytrné Phone #




