2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P96000087196

1. Entity Name

ecretary of State

04-14-2008 90059 033 ***]158.75

P & R RENOVATIONS AND INTERIORS, INC.

Principal Place of Business

Maiiing Address

2322 CONGRESS AVE. ~H7RO-MAINSTREEF quibdnaa

CLEARWATER, FL 33763 US A e

R TR G

| 0. Box 50%
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appiied For
DuUNEDIN FlL 59-3409740 , Not Appiicabie

Zip Couniry S&D(Pq "l - 0503 Cog% A 5. Certificate of Status Desired E( gg'zgqgf:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LESLIE, ROBERT A li

s

e Kober+ A. Leslie TIT

F7BO-MAIN-STRERT Street Adgress (P.O. Box Number is Not Acceplable)
ETEA~ 2R S &on&ﬂ.&? Auenve
DUNEDIN—F-34898

W earuater

FL | "853

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famitiar with, and accept

Signatute, yped o printed name of registered agent and Ltk f appkcable.

(NOTE: Registored Agent signature requued when remstatng)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

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

THLE D [ pelzte TNLE [ Change [ Addition
NAME LESLIE, ROBERT A 1l NAME

STREET ADDRESS | 2379 DEMARET DR STREET ADDRESS

CITY-ST-2P DUNEDIN, FL 34698 CiTY-5T-21P

TILE D 1 Delgte TILE [ Change [ Addition
NAME LESLIE, PATRICIA A NAME

STREET ADDRESS | 2379 DEMARET DR STREET ADDRESS

CATY-§T- 29 DUNEDIN, FL 24698 CITY-5T-2IP

TITLE O petete TIE I change [ Addition
NAME MAME

STREET ADDRESS e STREET ADDRESS _

CITY-5T-2IP CHTY-ST-7IP

TITLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TMLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

THLE 1 Delete MLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certi
indicated on
of the corporaly

changed, or on n%hm
SIGNATURE: 4

EIGHATURE AND TYPED OR

iver or trustee em
th an addresg,

information supplied with this fili
upplemental report is trpe al

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
ccurate and that my signature shall have the same legal effect as if made under ozath; that t am an officer or director

reqfio pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

itk alfoyer Iiki empowered.

24 E OF SIGNING OFFICER OR IRECTOR

: (’-’/”ZQ:&- 07-774-433

s Dytines Phone #




