FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEme ENT # P98000104913 03-13-2006 90087 002 ***150.00
COMMERCIAL REPAIR & RENCVATION, INC.
Principal Place of Business Mailing Address
4800 WOODLANE CIR. 4800 WOODLANE CIR,
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 : 50002 410
AT TOLR MO0 G AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbear Applied For
59-3547637 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese. ;Eq af:;m"al
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
BIST, MICHAELP .
1300 THOMASWOOD' DR. Street Address (P.0. Box Number is Not Acceptable)
'TALLAHASSEE, FL. 32312
City FL | Zip Code

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

SIGNATURE
8, typad or png.l'nd name of reg sterad agent and itla  applicanie. (NOTE: Regrstared Agent signature requirad whan rmnstating) DATE
s
FILE NOWII Fﬁé IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fpe will be $550.00 Trust Fund Contribution. L AddedtoFees
10. QOFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TmE ) Change [ Addition
NAME DEESE, MICKEY J HAME
STREET ADDRESS | 4132 FRED GEORGE RD. STREET ADDRESS
CIY-ST-2F TALLAHASSEE, FL 32303 CITY-ST-21P
e vsD [ Detete TmE [ Change [ Addition
NAME BENTON, TONY C HAME
STREET ADDRESS | 48 SANDERS CEMETARY RD. STREET ADDRESS
CITY-ST-2ZP SOPCHOPPY, FL 32358 CIFY-51-2P
TITLE VvTD [ Datete TIME [ Change  [] Addition
NAME WELLS, BARTLETT C RAME
STREET ADDRESS | 339 MILESTONE DR. STREET ADDRESS
CITY-ST-ZR TALLAHASSEE, FL. 32312 CITY-S§T-2P
TITLE (] Delete TME [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 7 Detete TILE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TITLE [ Detete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12, | hereby ceru’lfz that the informatlon suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with, ap addass, with gd other like empowered.

SIGNATURE:




