FILED

| May 15, 2008 8:00 am
2008 PO R OAL Repory (ATION Secretary of State

e e ok
DOCUMENT # P97000051833 05-15-2008 90028 047 150.00
1. Enlity Name
RENAISSANCE DESIGN BUILD GROUP OF DUVAL
COUNTY, INC.

‘Pringipal Place of Business Maiting Address qu 1 u ‘ (93
~ACKSONELE-FL32208 JRERSONVHELE, FE32208

e e ————— A0

(N25 Yamoeed St} 1732 Lf\(hr%&rﬁ 3

Suite, Apl. #, stc. Suite, Apt, #, etc. 04032008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
Socksony i lle, B [Tack eonva e, EL 59-3499090 Not Appicatia
Zip Country Zip COUDU’V . . $8.75 additional
5. Certificate of Status Desired O . N
Baawou USH | Basoy LAS 3 Fee Reaured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, CARLTON
525813 NORWSODAYE. . Street Address (P.O. Box Number is Not Acceptable)

JASHEONYITTE 32208
M3a Moroorcet SSE L
U obeony [le FL | %2800

8. The abave namad antity submits this statament for the purpose of changing its ragisterad office or registered agent, or both, in the State of Floricla. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signetisia, yped of printac name of registarad agent and Ll Il gpRiicabla {NOTE- Regsiersd Agen| signatre requited when rencstng} DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fee wil! be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
l; D [ peleta TTLE ErChange [] Addition
HAME JONES, CARLTON D NAME
SIRLET ADDRESS HS250m42 NORWOSEAVE sieetaporess | 123 revrgae ek St
OY-51-2P | SAGKSONTHLEPE—32208 av-st-ze | Tockeonville, FL 33z04
NIE O Delete THLE JcChange ] Addition
NanE NAME
SFREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-83-21P
it [ palete e [ Chenge [ Addition
NAME NAME
SIREL: ADDRESS STREET ADDRESS
G =512 CIY-S1-2IP
HiLE (3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADBRESS STREET AGDAESS
CY-5T- 2P CITY-31-2P
1re [ peleta TILE O Change ] Addition
NAME NAME
SIALET ADDAESS STREET ADDRESS
GITF-S1.2IP CITY-8T-2P
3Lt O pefete TITE [ Change  [_] Addition
HAMD NAME
STALE] ADDRESS STREET ADDRESS
CITY-57-2iP CITY-51-21°

12. | hereby certify that the information supphe gRalify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ohd that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director

is repon as required by Chapter 607 Florida Statutes, and that my name appears in Block 10 or Block 11 if

L{/’ﬂ 0% qod- 1Y 7745

7 Date DCaylmd Phoia #

SIGNATURE:

SIGNATURE AND TYPED OR PR\INTED NAME OF SIGNING OFFICER OR DIRECTCR




