2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000082993 Apr 27,2005 08:00 AM
t. Enity Name : - Secretary of State
RENAISSANCE RENOVATION OF NAPLES, INC.
Principal Place of Businass__ - o ﬂ-: Majﬁng Ac:.lélress
1108 9TH AVE N . 1108 5TH AVE N
NAPLES FL 34102 _ _ NAPLESFL 34102
S e IO En A
Suite, Apt #, efc, o ) ) - Suita, Apt. # e1c, 1st MOORE CR2E034 (10f04)
City & State _ City & State - o 4 FEINumber _ | Appiied For
B 59-3486326 Ifvot Applcable
Zp Country Zip Country 5. Certificate of Status Desired ?i‘;fqﬁ:f&“unaj
6. Name and Address of Curtent Registered Agent 7. Name and Addrass of New Registerad Aéent ]
Name
TCaAO%Rg%I‘{T ;!\?EBEHT M Street Address (P.O, Box Number is Not Acceptable)
NAPLES FL 34102 _
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_ _ . - . -
Sighature, typed of prinfed nams of regrstersd agent and itfs of appicabia (MOTE Ragrstarad Agant sigratuts requred when ramslanng) DATE
*'1 . . .u . A.:'_...A....... a N 7
FILE NOW!!!. FEE I‘._S $150.00 Eh 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution | Addad 1o Fees
Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD T T Delste BT R (] Changs [ Adcition
CARROLL, ROBERT M - UN0000336751

NAME ROLL, £ 1 £ B 21 - ,.
STREET ADORESS [ 1109 §TH AVE N STRFEY ADDHESS 27 A05~-B138-020 158, 75
CITY-ST-2iP NAPLES FL 34102 _ LY -5T- F
Lk - - QO velete e [ Ghange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- T 2IP ore-ST2F
TLE - - ) Clpeete B 11 [(Ichange T Additlon
NAME NAME
STREFT AQDRESS o D - LTREET ADDRE o%
CITY-57. 28 CHY-§1- 2
e o O teste i O] Change [ Addition
NAME NAME
SYREET ADDRESS SiREE] ADDRESS
OY-ST- 2P . CIY-§I. 2
TLE - T =" [ Change  [7] Addition
NAME NAME
STREET ADDRESS STRET AUDRESS
CITY-ST. 7P LTSI 7P
HITLE - o [ pelete ML ) O Change [ Addition
NAME HAME
SEHEET ADDRESS SIREE T ADDRESS
Y- ST 7P CHYsiozp

12. | hereby certim that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07{3)(7, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an addrass, with all other like empowerad. :

SIGNATURE: _ o= Y-39-S (2357 14-9878

SIGNATURE AND TYPED OR PRINTED NAME OF smlfl_N/G_ancER COR DIRECTOR Davirne Phane 4




