2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 15, 2006 8:00 am

Secretary of State
DOCUMENT # P99000039070
1. Entity Name 02-15-2006 90031 040 ***150.00
AMERICAN RENOVATION EXPERTS, INC.
Principal Place of Business Mailing Address )
40817 SAN JUAN AVE. 4087 SAN JUAN AVE. 3“ |
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 ’ R
¢ e v ARG YN HIR
Suite, Apt. #, efc. Suite, Apt. #, ete. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3583959 Not Applicable
Zip Country Zp Country 5. Certiiicate of Status Desired [ Eg-gfq:‘i:’:d"“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

REYNOLDS, ALVIN E SR.
4081 SAN JUAN AVE. Street Address (P.O. Box Number is Mot Acceptable)

JACKSONVILLE, FL 32210

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typed of prntad name of regrstereq agent and utle if applicabla, {NCTE: Ragistered Agent mgnature equwed when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE DST O delete mLE O change [ Addition
NAME REYNOLDS, ALVIN E JR. NAME
STREET ADORESS | 4081 SAN JUAN AVE. STREET ADDRESS
GITY-ST-ZP JACKSONVILLE, FL 32210 ciry-51-2F .
TITLE DP O Delete TITLE [Ochange [ Adgition
NAME REYNOLDS, ALVIN E SR. NAME '
STREET ADDRESS | 4081 SAN JUAN AVE. STREET ADDRESS
Cary-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TILE DV 3 Detete § e o . i _ [ change __ [ addition
NAME T T|'BLAKE,RONALD E I NAME
STREET ADDKESS | 258 WESLEY ROAD STREET ADDRESS
ciry-StT-1p GREEN COVE SPRINGS, FL 32043 CHY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2iP
TITLE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P ‘ Cmy-ST-2IP
TE O oelete TTLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IR CITY-§T-2P

12. | nereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ermpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachpragt wi ddress, with all other like empowered,
SIGNATURE: @\g R O b > '0/’—“"’ Q’i%‘“”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae LU Daytima Prona #

\




