FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ;L ol
v Dlwsézcoe;ac)(l)(::;:iﬂom Secretary Of State

DOCUMENT # 829676 (1

1. Corporaton Name

REGENCY BUILDERS & REMODELERS, INC;

Pringipa! Place of Euymvlk ) Mailing Address ”mml ||| I’I’I l|||| Iml 'IIII Im I|||||

T

11708 CYPRESS PARK ST. P.O. BOX 273274
TAMPA FL 33624 TAMPA FL 33888-3274
3. Date Incorporated or Qualified 3a. Date of Last Raport
, 01/29/1991 05/01/1996
2. Principal Place of Bosiness 28, Mailing Address 4, FE! Mumber Applied For
’2_'] e E 59‘30%(5‘ Mot Applicatie
Suite. Ap # et Suite, Apl. #, elc. i
S vl ApL e §. Cerlificate of Status Desired O $8.75 acdiional
22 . 27| . Fes Required
| City & State | City& State 6. Elaction Campaign Financing $5.00 may Be
2l . ] Trust Fund Contribution a Added to Fees
2  Countty | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[2a] 25 29| 30] Florida Stalutes [dves [N
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registersd Agent
BAILEY, TREVOR § 81] Name
1
11706 CYPRESS PARK ST- 82} Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33824
83
84| City FL 85| Zip Code

agent. | am farpimar with, and accn%ﬂlgah
SIGNATURE (\7/2}1‘]7 J\ "

T PUrs0aNnt 10 the provisions of Sections 6070602 and

171508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of F,

1n Such change was authorizeg by the garparation’s board of directors. | hareby accept jhe apppintment as registered
[ C;ecluon/egjgs% Florida

ules. Ve
5/9 7

Srgn o tgend e e 0w (NOTE Regwsleres Agenl sigralure required when reinstaling)

CR2E034 (9/96)

12, ) OF FICERS AWE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T OFLETE 11 10LE [J€hange 1] Addition
(0 BAILEY, TREVOR § 12 NAME

swmeerantiess | 11708 CYPRESS PARK ST. 1.3 STREET ADDRESS

arv-size | TAMPA FL 33624 146ITY-57-20

T [T UELETE 2 (TE [ Change L] Addition
HAME 22 NAME

STREET ADIRESS 23 STREET ADDRESS

CIrY-s1- 7% ) L o 2 4CIY-§1-2P

L | [J CeLETE 31T0LE . ] changs™  [J Addition
NAME 32 NAME

SIREET ALIKFSS 3.3 $TREET ADRESS

CITY-S1 -7k L 34.CITY- ST 2P

1ME o I DECETE a1 TITLe [T Change [ Addilian
NAME 4.2 NANE

STREET ADIRESS 4.3 STREET ADDRESS

cvsear | o 44011V -S1-2P

Tt [T oeiete 51TME [JChange L1 Addition
N 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiT7-87- 79 o - o 54 CITY-ST- 2P

TIfLE T DECErE 6.1 TITLE ‘ IJ Change ] Addition
NAME B2NAME

STREET ADCAESS 5.3 STREET ADDRESS

CITY- ST 2P o 6.4 CTY- 5T- 2P

14. 1 do hereby cerlfy that the irformation supphied with this filng does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certily that tha

appears in Block 12 or Block 13 1 changed, or on an attachmgnt with an
SIGNATURE: ,—7/L¢m g / L

iformation indicated on this annual report of supplemental annual repart is true and accurate and that my signature shall have the sarme legal effect as If made under oath; that
tam an officer or director of tho carporation or 1he recewver or trustee empgwired 1o execute this repor gs required by Chapler 807, Fiorida Statutes; and that my name

-/ /ﬂ§7 (@#13) 962-33 3373

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




