2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 04,2006 8:00 am

DOCUMENT # P05000031961 = Secretary of State
1. Entity Name - :
of¢ e of¢
EASTWOOD RESTORATION. INC. 08-04-2006 90017 009 150.00
Principal Place of Business ’ Mailing Address
15086 GOLDCUP DRIVE E 16086 GOLDCUP DRIVE E
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principat Place of Business 3. Mailing Address .
Suite. Apt. 4, etc. Suile, Apl. #, etc. : 2nd MOORE CR2E0Q34 (4/06)
City & State City & State 4. FEI Number Applied For
Lo - RY3 -~ 207¢ Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?ga.gg‘ﬁ?:;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B MName
- LOUGHRAN, GEORGE
16086 GOLD CUP DRIVE EAST Street Address (P.Q. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

Gty FL i Zip Code

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

SIGNATURE" .
. Signature, typed or prinled name of registered agent and iitle i applicable. (NOTE: Ragisiored Agent signature required when reinstaiing) DATE

late fee. By checking this box, the corporation certif) Trust Fund Contrbution. L Added to Fees

.607.193(2)(b}, F.S., ab for th i f the $400. . . ) .
5607 2)0) llows Tor the waiver of tha 3400 Ot did 9. Election Campaign Financing $5.00 May Be
not receive prior notice. Fee to file is $150.00.

OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE [3 change (] Addition
e LOUGHRAN, GEORGE e
sTReeT acoress | 16086 GOLD CUP DRIVE EAST STREET ADDRESS
arv.sr.oe | LOXAHATCHEE FL 33470 CTi-ST. 7P
e VP [ petere TE [Jchange  [F Acdition
NAME FITZPATRICK, RUTH NAME IR
stgeT appaess | 13355 S8TH COURT NORTH STREET ADERESS ’
gw.sze | WEST PALM BEACH FL 33411 oTY-57. 26
e 3 Delete i, [ Crange T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Y512 CITY-ST- 7P
miE L1 peiete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY -57-21p ' QrY.S7-21P
TTLE [ palete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-71P cam
TLE [ telete mie [ changg *  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ty -57-2P CIFY-ST-2P

12, | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repont s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfet emptW¢red to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attw dress, will b Tl Brppowered. 66-&1?% LM&”MA’

SIGNATURE:

Laytime Phone i




