2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2008 8:00 am

DOCUMENT # P98000104913

1. €ntity Name

COMMERCIAL REPAIR & RENOVATION, INC.

Secretary of State

Principal Place of Business

4495 CAPITAL CIR NW
TALLAHASSEE, FL 32303

Mailing Address

4495 CAPITAL CIR NW
TALLAHASSEE, FL 32303

02-12-2008 90009 030 ***150.00
B -
01222008 No Chg-P CR2E034 {11/05)
4. FEI Number Appled For
59-3547637 Not Applicable
5. Certificate of Status Desirea O Efe‘zesq 3:’:;““3‘*

6 Name and Address of Current ngistered Agont B

BIST, MICHAEL P
1300 THOMASWOQD DR.
TALLAHASSEE, FL 32312
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B The abaove namad entity submits this statement for the purpose of changlng its registered office or regslered agent or both, in the Stats of Florida. | am famlllar w:th and accept

" the oblngahons of registered agent.

+ -

SIGNATURE

Signare. typed o printed name of regisieed agent and Ut if applicable,

[NGTE: Registered AQent signaiwe rpguired when r_sinsmhg}

DATE - R

= i
FILE NOWIlI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coniibution.

_9. Election Campaign Financing °

T D g

$5. 00 May Be
Added o Fees

0. »  OFFICERS AND DIRECTORS [
THIE - P e

NAME DEESE, MICKEY J

STREET ADDRESS | 4495 CAPITAL CIR NW

omy-sT-2¢ | TALLAHASSEE, FL 32303

TITLE 1 VSD

HAME BENTON, TONY C

STREET ADDRESS | 4495 CAPITAL CIR NW

LIy -5T-2P TALLAHASSEE, FL 32303

THLE- —|VTD - - ~ . R
NAME WELLS, BARTLETTC

STREET ADDRESS | 4495 CAPITAL CIR NW

CITY-$7-7P TALLAHASSEE, FL 32303

TITLE

NAME . -«

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

smEErADDﬂESS .

crv-sr-ze ] )

TITLE

(1Y S e B
STREET ADDRESS"| ' oo
CITY-$T-2IP

"*’& P
Tp AR

12, haraby certity that the information supplied with this filin

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

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further csmfy 1hat the miormallon
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made unger 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 Block 11 if

g2Z2-0 7 &P 35&552-/@7

SIGN, IRE MWV PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirna Phone #




