. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # P96000045949

1. Entity Name

THE RENOVATORS, INC.

Secretary of State

Principal Place of Business

18501 COUNCIL. CREST DR
ODESSA, FL 33556  US

Mailing Address

185017 COUNCIL CREST DR
ODESSA, FL 33556 US

DO NOT WRITE IN THIS SPACE

OB

01162007 No Chg-P CR2EQ34 (11/05}

4. FE| Number Applied For
58-3383269 Not Applicable

. Canlicale of $8.75 Aaditional
5. Certficale of Status Desired [ Fee Roquirod

6. Name and Address of Current Registered Agent

PIANO, SHERRIE M
18501 COUNCIL. CREST DR
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

B. Tne above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

4 -

<

SIGNATURE

Signature typed or priniad nome a! registared agent and tile If appiicable

{NOTE Registared Agent signalure raguired whan  &nsiz'ing} b . DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribunon.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees I

10. OFFICERS AND DIRECTORS I

TILE PD

NAME PIANQ, SHERRIE M

SIREET ADDRESS | 18501 COUNCIL CREST DR
Cy-s1-21P ODESSA, FL 33556

TITLE

NAME

STREET ADDRESS
CITy-§7-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiFy-§1-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that Ing information supplied with this liling does not qualify for the exemptions comlained in Chapler 119, Florida Statutes | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dreclor
ol the corporation or the receiver or trustee empowered to execute this report as reauired by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11l

changed, or ¢n an atlachment with an address, with all other like empowered

SIGNATURE:

Skévvie P{MD /Q[u,wu, LAUD

Yoo BRPL oL

SIGNATURE AND TYPED DR PRIN'Eb NAME OF SIGNING OFFICER OR DIRECTOR

Do Dayuma Phona #




