2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P99080039070

1. Entity Name
AMERICAN RENOVATION EXPERTS, INC.

Principal Ptace of Business Mailing Address
4087 SAN JUAN AVE. 4087 SAN JUAN AVE.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

AL EA MR

02252005 No Chg-P CR2E034 (10/03)

ANNUAL REPORT Mar 01, 2005 08:00 A
: Secretary of State

DO NOT WRITE IN THIS SPACE e Foped o

59-3583059 Not Applicable

5. Cerficate of Stalus Desired O $8.75 Adchtionat
I - . Fee Raquirad

§. Name and Address of Current Regisiered Agent
REYNOLDS, ALVIN E SR.
4081 SAN JUAN AVE. DO NOT WR'TE
JACKSONVILLE, FL 32210 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ¢% registered office or registared agent, or both, in the State of Fiorida. | am famiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, Iypeq or printed name of registerec ggent and title  appicable {MOTE Registered Agant signatura reduired when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 nMay Be
After May 1, 2005 Fea will bs $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 1
TITLE DsT
NAME REYNOLDS, ALVIN E JR.
STREET ADDRESS | 4081 SAN JUAN AVE.
ore-st-1P | JACKSONVILLE, FL 32210 Uo000024 7380
Tile DP 03/01/05-80013-025 190.00
HANE REYNOLDS, ALVIN E SR,

STREET ADGRESS | 4081 SAN JUAN AVE.
CITY-S7-21P JACKSONVILLE, FL 32210
TITLE DV

NAME BLAKE, RONALD E

258 WESLEY ROAD
z:r“:iﬂf:fss GREEN COVE SPRINGS, FL 32043 DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADURESS

Ly -ST-2F

TiTLE

NAME

STREET ADDRESS
Ciry-81-21P

TITLE

NAME

$TRZEY ADDRESS
GITy-57-2Ip
12. | hereby certify that the information supphed with this filing does not qualfy for the exemption stated n Section 119.07(3)(1). Florida Statutes 1 further certify that the information

indicatdd on this report of supplemental report is frue and accurate and that my signature shal) have the same legal eifect as if made under cath, that | am an offiger or director
of the corporation o the receiver or trustee empowered lo execule this report @is required by Chapter 607, Flonda Slatutes, and that my name appears in Block 10 or Black 11

changed, or on an attachment with drass, wﬁc@@ered.
- S
SIGNATURE: & N 9“}1&7 / vS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA SROIAECTCR

Ctijixmo Prone #




