2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) - May 05, 2004 8:00 am

!

DOCUMENT # P98000072057 Secretary of State
1. Entity Name .
' 05-05-2004 90213 038 ***150.00
COMMERCIAL RENOVATION CONTRACTORS, iNC.
Principal Place of Business N Mailing Address
2756 SUMMERDALE DR. . 2756 SUMMERDALE DR. AV
CLEARWATER FL 33761 CLEARWATER FL 33761
P o. BoX S/2L
Suite, Apt, #, etc. Suita, Apt. #, eic. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
CLEA—R WAIAR F/r, 58-3528243 Not Applicable
zip Country 2%3 q(y Cou'r'n/tr):r 4 5. Certificate ot Status Desired [ ﬁg‘gglﬁfggiona'
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent
[ . . — Mame

PZ(SAQS?Ting;\?gI(_)EHT Street Address (P.Q. Box Number is Not Acceptable)

PALM HARBOR FL 34684

City ' FL Zig Code

8. The above named enlity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agem and title d apphcable. (NCTE: Registereq Agent signatura reguited when remstaning) DATE
9. Election Campaign Financing $5.00 May Be.
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TILE [ Change  [] Addition
NAME KASTES, PAUL F NAME
STREET ADDRESS | 2897 AVON COURT STREET ADDRESS
CITY-ST-23P PALM HARBOR FL 34684 CITY-ST- 2P
fITLE P 1 oelete TITLE [ Change (] Addition
NAME WERMTER, ARNOLD B NAME
STREET ADDRESS | 1561 BELLROSE DR. STREET ADDRESS
CITY-ST-ZF CLEARWATER FL 33756 CIFY-ST-ZIP
TITE O etete THLE | [} change 7] Addition
NAME - NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP /
TITLE [ Delete TiTLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21p
THLE 3 Delete THLE {JCharge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁw& Vfvnda Prosd T ARNOLD \WJEQHISR Pekiishor 5{[&:&5 7227~ 726-12.8D)
SIGNATURE AND TYPED OR PRINTED NA‘E OF SIGNING OFFICER OR DIRECTOR

Date Davime Phone #




