FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # Pa6000035640 03-13-2006 90066 022 ***150.00
1. Enlity Name
PREMIER RENOVATIONS, INC.
Principal Place of Business Mailing Address "l“ veET
83 RIVER (T, 83 RIVER CT. - )
NAPLES, FL 34110 NAPLES, FL 34110 S
TP S ARTAEA MM RDRERD
Suile, Apl. #, etc. Suite, Apt. ¥, elc. 03082006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0667040 Not Applicable
Zl? - R Counlvyr B Zip o Counlry 5. _Cortificate of Status Desired_[]_ f?e ;iag:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REX, WAYNE A
83 RIVER CT. Street Address (P.O. Box Number is Not Acceptatie)
NAPLES, FL 34110
City F L Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent

SIGNATURE
Signalure. ryped or pnnted namea of reqisterea agen! anc ule  appkcabla {NOTE. Registeied AQent Signatur e feQuiled when (anstating) DATE
FILE NOWI!! FEE IS $150.00 9 Floglon Camipagn bnancing - $5.00 may se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ". ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O detete TITLE [1Change [ Addition
NAME REX, WAYNE A MAME
STREET ADDRESS | 83 RIVER CT. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CIFY-ST-2P
TIILE S O pelere TITLE [ Change [T Addition
HAME REX, SHERRY NAME
STREET ADDRESS | 83 RIVER CT. STREET ADBRESS
CiTY-ST1-7P NAPLES, FL 34110 Ty -ST- 2P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 CITY-ST- 2P
e 3 Dekets TITLE [ change [ Additicn
NAME . HAME
STREET ADDRESS L STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TILE 7 Defete TILE (3 Change  [C] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY.SI- 2P CITY-57-2IF .
TIHE O pelete TIme [JChange (7 Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-§3- ZIP CITY-SF-7IP

12. | hereby certify that the infermation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same Yegal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered 10 execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an atachment with an address, with all other like empowered. _ A (__2 f

SIGNATURE: WNT{U NAME OW&IREETDR ‘? é -&} '{m KD?

Date Daytime Phone #




