‘ FILED
2007 FOR PROFIT CORPORATION Mar 13,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000104913 a3t 0001 019 =150 0

1. Entity Name

COMMERCIAL REPAIR & RENOVATION, INC.

Principal Place of Business Mailing Address

4800 WOODLANE CIR. 4800 WOODLANE CIR, 4 40034782

TALLAHASSEE, FL 32303 TALLAHASSEE, FI. 32303

P WO e IR AR A A WA
4495 CAPITAL CIRCLE NW | 4495 CAPITAL CIRCLE NW

Suite, Apt. #, etc. Sulte, Apt. #, elc. 02212007 Chg-P CRZE034 (12/06)
i H ity & S 4, FEI Number Applied For
TALLAWASSEE, FL TALTERASSEE, FL e s
322ip3 03 Cmﬁ‘g A %ipz 303 Coﬁn [S“A 8. Certificate of Status Desired 0 gi'gi L":S:;“""a'
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name

BIST, MICHAEL P
1300 THOMASWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32312

City FL l Zip Code

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

SIGNATURE Signaturg, typed o prinled nama of registered agent and titke it applicable. (NOTE Registered Agont signaturg required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. £lection Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added lo Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE P K_‘} Change (] Addition
NAME DEESE, MICKEY J NAME L)EE SE g&?%g{ II,
STREET ADDRESS | 4132 FRED GEORGE RD. STREET ADDRESS 5 CA IRCLE NW
ciY-51-2¢ | TALLAHASSEE, FL 32303 erv-sr.zp |TALLAHASSEE, FL 32303
TITLE VSD O veiee TITLE vsSD j@ Change [ Addition
NAME BENTON, TONY C NAME RENTON TONY C
STREET ADDRESS | 48 SANDERS CEMETARY RD. STREETADDRESS | 4 495 C APIT AL, CTIRCLE NW
cry-si-2p | SOPCHOPPY, FL 32358 crv-st-zp - {TATLTLAHASSEE, FL. 32303
TITLE vTD 1 pelets TILE VTD X Change [ Addilion
NAME WELLS, BARTLETT C NAME WELLS , BARTLETT C
STREET ADDAESS | 339 MILESTONE DR. SIREETADORESS | 4495 CAPITAL CIRCLE NW
omv-st-ze | TALLAHASSEE, FL 32312 cmv-st-ar - I TAT LAHASSEE . FI. 323013
TILE [ oejete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
THLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-8t-op CITY-ST-71P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CIry-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on an ' am-adaress, with all other ke empowered.
SIGNATURE: /2% g A= RO

W RINTED NAME OF SIGNING Ol R ORDIRECTOR Dale 7 Daytime Phora ¥




