2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P97000051833

1. Entity Name

RENAISSANCE DESIGN BUILD GROUP OF DUVAL

COUNTY, INC.

06AUG 18 AM 9: 40

Principal Place of Business

5258-12 NORWOOD AVE.
JACKSONVILLE, FL 32208

Mailing Address

5258-12 NORWOOD AVE.
JACKSONVILLE, FL 32208

fm——y

2. Principal Placa of Business 3. Mailing Address

M\)Ili!II\IH\IIIIIIHIIIH\IIHII\IlIHI\IlIHI?II\HIIWlI\\HII\

Suite, Apt. #, elc. Suite, Apt. #, alc.

07242006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
59-3498090 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired 0O $8.75 Aaditional

Fee Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

JONES, CARLTON

5258-12 NORWOOD AVE. Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208

City FL | Zip Code

8. The above named entity submits this staterment 1or the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of regisiered agent.

SIGNATURE

Sigature, typad of prinied namme of fegistered agent and tile il appicanie, (NOTE: Rogistored Agent Signature requires when reinstatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be in accordance with s. 607_193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution, 0 Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
[IILE D [ Delete TMLE m\ange [ addition
NAME JONES, CARLTON D NaME
STHEE] ADDRESS | 20O-RIVERSHBEAVE smeeTa00Ress [SASR - lan Norweoes) Pve. .
cry-sT-2P | JACKSONVILLE, FL 32207 orv-si-2f - PRk eenville, FLL 33.20%
TITLE O Delete HLE [ Change [ Addilion
e HAME SODOTYS9TrTeE3T 2
STREET ADDRESS STREET ADDRESS 3/22/06--010165--002  ##1281,25
CITY-ST-2iP CRY-ST-2IP
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-2IP
THLE ] Detete TIILE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2P
TILE {7 pelete TILE {Jchange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-2IP
1TLE O Delete TILE []Change  [J Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-21P CITY-SF- 1P

12. | hereby certily that the information supphet \s filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certily 1hat the intormation
indicated on this report or suppleperial report is trde and accyedl® and thal my signature shall have the same lega! effect as it made under oath; 1hat { am an officer or diraector
of the corporation or the receiwef or trusiee empowered to !’ﬂ e this repart as required by Chapter 607, Florida Statutas; ang that my name appears in Block 10 or Block 11 if

changed, or on an aitachrpefit with an address Xith alLe & empowered. ¢? _ 76 (/_ 77‘/5
SIGNATUREZ Efre for  gxr. 14
SIGNATURE ANTFTYRED OR P?(ED NAME OF SIGNING OFFICER OR DIRECTOR 4 DAe Daytme Phone #

/




