FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

1. Enlity Name 04-28-2008 90388 007 ***150.00
C & T RENOVATIONS, INC.
q!
Principal Place of Business Mailing Address _
5722 SOUTH FLAMINGO ROAD 5722 SOUTH FLAMINGO ROAD L. :
#364 #364 : .
COOPER CITY, FL 33330 COOPER CITY, FL 33330
z PﬁﬂCip&l Place of Ausiness - No P.O. Box # 3. Matiing Address | | |I|'|Il| m “m I“" IIlH "m Il]ll HIH Illll I“n |I1|| lIII' |“HII || ‘IH
Suite. Apt. #, elc. Suio, Apl. 0 ele. 04252008  Chg-P CR2E034 (12/06)
City & State City & State : 4. FEI Number Applied For
KXo ~112AZHS T Nol Applicable
-/
Zip Countey Zip Country - ] $8.75 Additional
5. Certificate of Status Desired d Foe Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name : )
FAULKNER, THOMAS J Il ,
5722 SOUTH FLAMINGO ROAD Street Address (P.O. Box Number is Not Acceptable) |
#364
COOPER CITY, FL 33330
City FL l Zip Code
8. The above named entity submits this statemant for. the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. :
SIGNATURE
Signature, typed or prinbsd name of regisiersd agens and btie if applicable {NOTE. Regrsiered AQent SIQNeLIe: requined whes nenstating) DATE
' ' 8. Eiection Campaign Financing $5.00 May 8o
Aﬂo: :,,"E,"',‘,"z"o'.',,".f,'f,'?,,f,'f,? ';’gso_m Trust Fund Contribution. 0  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D [ Detete TE [Ochange [ Audition
NAME FAULKNER, CHERYL L NAME
STREET ADDRESS | 5722 SOUTH FLAMINGO ROAD STREET ADDRESS
CiTY-ST-ZIP COOFPER CITY, FL 33330 cITy-S1-ZIP
e VP.D [ Delete NLE . O ctange [ Addition
NAME FAULKNER, THOMAS J Il NAME
STREEY ADBRESS | 5722 SOUTH FLAMINGO ROAD STREET ADDRESS
CITY-ST-2P COOPER CITY, FL. 33330 cfTY-s1-2p
TITLE ST £ Delete TME ] [ Ctange [T Addition
RAME WATSON, ANNA MARIE NAME :
STREET ADDRESS | 5722 SOUTH FLAMINGO ROAD STREET AODRESS
CITY-SI-2Ip COOPER CITY, FL 33330 CITY-ST-2IP
TILE ] petete L [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CIFY-Si-ZiP
TILE [ peiste TILE (7] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-S1-219
TILE [ Delele TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-SE-TIP
12. | hereby certify that the information supplied with this filing does not quatity for the exemptions comained in Chapter 119, Florida Statutes. | luriher certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changad, or on an altachrant with an address, cther like empowered.
SIGNATUR Y5




