FILED
.2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

- ANNUAL REPORT S . e St
DOCUMENT # P96000087196 ecretary or dtate
03-19-2007 90080 038 ***158.75

1. Entity Name

P & R RENOVATIONS AND INTERIORS, INC.

Principal Place of Business Mailing Agdress

TTROMAN-STREET B MAIN-STREET
~StEA— SHA—

DUNEBINA=34888—S DUNEDIN-H—34698_1IS

e L Sl T

2322  Cong (¢SS

Suite. Apl. #, elc. /| Suite. Apt. #. elc. 01082007 Chg-P CRZEQ34 (12/06)

Apglied For

jly & State City & State 4. FEi Number
FLR.MCL‘G@( 1 ﬁ‘ )S 50-3409740 Not Apglicable

Zi f - 7i !
é’g '7 b 3 iy ® Gountry 5. Certificate of Stalus Desired E/gg ;esq:fe‘g‘”"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LESLIE, ROBERT A Il
1780 MAIN STREET Street Address (P.O. Bax Number is Not Acceplabie}

STE A
DUNEDIN, FL 34698

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or bath, in the Stale of Florida. i am tamiliar with. and accept
the abligations of registered agent.

SIGNATURE
Signatura. typed or printed naime of regisieted agent and it if applicabls. (NOTE: Registerad Agent signature requs ed whan remsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor “ay 1, 2007 Feoe will be $550.00 Trust Fund Contribution 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (] Change [ Addition
NAME LESLIE, ROBERT A Il NAME
STREET ADDRESS | 2379 DEMARET DR STREET ADBAESS
CITY-ST-2ZIP DUNEDIN, FL 34698 CITY-ST-2iP
TITLE D [T pelete TILE {7 Change [ Addilion
MAME LESLIE, PATRICIA A HAME
STREET ADGRESS | 2379 DEMARET DR STREET ADDRESS
CITY-ST-2IP DUNEDIN, FE. 34698 CiTy-ST-219
TITEE O pekele TITLE [J Change  [) Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZiP CITY-ST-2P
TINE J belete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP cry-51-2P
ThLE ] Detele TLE O change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY- 5120
nne [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciry-§t-2Ip CIry-SI-2ip

the: information supplied with Lhis fillng does not quaiily for the exemptions contained in Chapler 119, Florida Statutes. | further certity 1that the information
r supplemental repori is jrue gnd accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
eiver or lrustee empopvergtt i execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
t with an address with il gher like empowered.

ol e l//b/07 2273-274-043 y

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFiICER OR GIRECTOR Dayhme Prone &

12. | hereby certify
indicated on thil re?
of the corporation or the
changed, or on an'aitachm

SIGNATURE:

-




