2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am
Secretary of State

DOCUMENT # P96000035640

1. Entity Name

PREMIER RENOVATIONS, INC.

03-22-2007 90011 044 ***150.00

Principal Place of Business

83 RIVER (T.
NAPLES, FL 34110

Mailing Address

83 RIVERCT.
NAPLES, FL. 34110

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR WA

Suite, Apt. #, elc. Suile, Apt. 4, atc.

REX, WAYNE A
83 RIVER CT.
NAPLES, FL 34110

03192007 Chg-P CR2E034 (12/086)
City & Staie Cily & Stale 4. FEI Number Applied For
65-0667040 Mot Applicable
Zip Country i ap Country 5. Certificate of Stalus Desired [} $8.75 Additional
. Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T ) B Name )

Street Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

Ihe obligalions of registered agent.

SIGNATURE

8. The above named enlity submits this slatement for the purpose of changing its registored office or registered agent, ar both, in the State of Florida. 1 am (amiliar with, and accept

Signature, typed or prinled name of rgslerea agent and tike  apphcable

{NOTE Ragistersd Agent shgnature squired whes 1ensialng) DATE

After May 1, 2007 Fee will

FILE NOW!! FEE G $150.00 >
e $550.00

9, Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE or [ pelete TILE [ Change [ Addilion
NAME REX, WAYNE A ' NAME

SIREET ADDRESS | 83 RIVER CT. STAEET ADDRESS

CITY-Si-2IP NAPLES, FL 34110 CITY-ST-2IF

TILE S [ petele TITLE [ Change ) Addilion
NAME REX, SHERRY HAME

STREET ADDRESS | 83 RIVER CT. STREET ADDRESS

CITY- ST- 2IP NAPLES, FL 34110 CITY-ST-21P

TILE O Delete WILE [ change [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE O Delete Wi O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST- 2P

e [ Delete TME [ Change [ Addision
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P LiTY-ST- 2P

TMLE ) Delete TE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§7- 7P CITY-ST-2P

changed. or on an allachment wilh an address, with all other like empowered.

SIGNATURE:

Certey

12. | hereby certify that the information supplied with this filing does not quality for (he exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have lhe same legal effect as it made under oath; that | am an officer or director
of the corporation or ihe receiver of trusiee empowered (o execule this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

37722 238~9/0-72 25

SIGNATURE Wu OR PRINTHS NAME OPSIGNING OFPEER OR DIRECTOR

Date Dayline Phona &

7



