FILED
2008 FOR PROFIT CORPORATION | Apr 02,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000096198 04-02-2008 90032 022 ***150.00
1. Entity Narme
C RENOVATIONS, INC.
Principal Place of Business Mailing Address
12508 FOREST HILLS DR 12508 FOREST HILLS DR
TAMPA, FL 33612 TAMPA, FL 33612
e i T
Suite, Apt. #, elc. Suite, Apt. #. elc. 03242008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4, FEI Number Applied For
5 - (310740 Not Applicable
Zip Country Zie County 5. Centificate of Status Desired ] ?i-gfqﬁf:;‘b“‘
6. Name and Address of Current Registered Agent 7. Nama and Address 6f New Registered Agent

- ~ Name

TURK, CHARLENE

12508 FOREST HILLS DR Strest Address (F.O. Box Number is Not Acceptable}
TAMPA, FL 33612

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing is registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) Signisture, lyped or prnted name of segivited agent and Llig | EpicaDH (HOIE. Ragsierad Agent signaiute raguied when renslang) DAIE

FILE NOWI!! FEE IS $150.00 . 9. Elaction Campaign F.inancing $5.00 may Be

Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution, O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE* H 7 Detete TITLE [ ctange ] Additien
HAME TURK, CHARLENE NAME
SIREET ADDRESS | 12508 FOREST HILLS DR STREET ADDRESS
CITY - ST-ZiP TAMPA, FL 33612 CITY-ST-2Ip
T ov D velete e O change [ Addition
NAME GOODREAU, RICHARD NAME
STREET ADDRESS | 12508 FOREST HILLS DR STREET ADDRESS
CY-S1-2P TAMPA, FL 33612 Cily-St-2p
HILE [ Detete THLE O change [ Addition
HAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-5i-2P CITY-ST-21P .
INLE T petete A (\{Ts [ change [ Acdition
NAME NAME
STRLET ADDRESS STALE) ADDRESS
Cuy-§1-2Ip CITY-S1. 40P
TITLE O petete TIE [) change [T Addition
NAME NAME
STREET ADDRESS STRLEY ADDRESS
GiTy-ST-21P CITy-S1-21P
T [ pelete s [T Change [ Addition
NAME HAML
STREE! ADDRESS SIREE) ADDRELSS
ony-S1-ap GlIY-5I- 2P

12. | heraby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with ail othe? like empowered,

sionaTure: & (N S X 3/5:’/0? X #1387 505G

SIGNAYURE AND TYPED OR PRINTED‘IAIE‘&F BIGNING OFFICER CR DIRECTOR Data Daytme Phone ¥




