2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000072057

1. Entity Name :

COMMERCIAL RENOVATION CONT‘.RA('ETORS, INC.

Principal Place of Business 7

FILED
“Apr 21, 2005 08:00 AM
Secretary of State

Méjling Address

2756 SUMMERDALE DR. PO BOX 5128
CLEARWATER FL 33761 CLEARWATER FL 33758

Suite, Apt. #, ete. B Suite, Apt . etc. 15t MOORE CR2E034 {10/04)

City & State - Clty & State 4. FEINumber ] Applied For

) 59-3528243 ot Aplcanic
2p Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
T - Name -

KASTES, PAUL F
2897 AVON COURT
PALM HARBOR FL 34684

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named ently submits fus statement for the purpose of changing ts registered offfce or reglstered agent, or both, in the Sate of Florida. | am Tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigrature, typed or pnted nama o regislersd agent 2nd HE I spplicable

(NOTE Regislatod Agent sighature requred wheh remsiatngt ] DATE

After May 1, 2005 Fee Will Be $550.00.
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution.  []  Added to Fees

10. T OFFICERS AND DIFECTORS ) 11. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11

TMLE VP T - 2 petete T [ Change  [J Addition
NAMI KASTES, PAUL F NAME LOLODOS20226

STRITT ADDRESS | 2857 AVON COURT STREET ADQRESS 4721/ 05800270323 150,00

iv.sr-2F | PALM HARBOR FL 34684 . LTY-5i- 4P

THLE P S 3 Delete me [ Change [ Addltion
NAME WERMTER, ARNOLD B NAME

SEREFT ADDRESS [ 1561 BELLROSE DR. SIRFEL ALDRESS

LY. Si-2IP CLEARWATER FL 33756 Civ-st- AP

T o [ oetete e [ Crange I Addition
NAME MANE

STRET ASORESS SUHEET ADDAESS

Cily-51-2P IR

TITLE [T Deiete TmE ] Change [ Addition
NAME NAME

SIREFT ANDRESS SIREET ADDRESS

GHTY-51-ZF oIV -53- 2P

i - - 7 Detete s O change L] Addilion
NAME RAME

SYREET ADDRESS STFEFT ACDRESS

CITY-ST-21P QY51 1%

THiLE o I Delate TITLE [J Change [ Addilion
NAME NAME

STREFT ADPRESS STREL | ADORESS

cITy-51-21P L CITY-51- 2P

12, | hereby certity that the information supplied with 1 filng does not qualify for the exemplion stated in Section 119.07(3){T), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repart 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 corporation or the recaiver or trustee enpowsrad to execute this report 4s requirad by Chapter 607, Flodda Statutes, and that my name appears in Biack 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered

of-20-0f  117-72(-12F0

SIGNATURE: MWWZ‘:.PW ARMoLD WERMTER

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR

Cals Daytme Phora #




