2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P05000031961 Feb 12, 2007 08:00 AN
1. Enily Namo Secretary of State
EASTWOOD RESTCORATION, INC.,
Frincipal Place of Business Mailing Address
16086 GOLDCUP DRIVE £ 16086 GOLDCUP DRIVE E
LOXAHATCHEE Fl. 33470 LOXAHATCHEE FL 33470
" * IR AT
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, elc 15t MOORE CR2E034 (10!’06)
Cily & Stato City & Slate 4. FEI Number _ Applied For
20-2432076 Not Applicablo
Zip Country Zip Country 5. Centilicate of Status Desired O ?g'ggqafggional
6. Namae and Addrass of Current Reglstered Agent - ——|—— — ~—-— —7. Namea and Addrass of New Registered Agent
Namao
LOUGHRAN, GEORGE _
16086 GOLD CUP DRIVE EAST Streel Addrese (P.O. Box Number is Nol Acceptable)
LOXAHATCHEE FL 33470 '
City FL Zip Code

8. Tho above named enlily submits this statement for the purpose of changing ils registored offico or registered agent. or both, in the State of Florida, | am familiar with, and accepl
the obligations of regisiered agent :

SIGNATURE

Siynature, typed of printed name of reg stered agent and tilla r apphcable, {NOTE: Ragsiareo Agant signature fequied when rensiating) DATE

T PO N T T e et

o, " FILE NOWN! FEE, IS $150.00%: 4" % 8. Eleci i i

o l > P13 Co . Election Campaign Financing , $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 " Trust Fund Contribution. [ Added 10 Fees

‘Make Chqgﬁ!(_'ﬂayqblq to Florida Department of S!at? :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It P {3 Delete THLE [T change [ Addilion
NAME LOUGHRAN, GEORGE" NAME
SIRF] oress | 16086 GOLD CUP DRIVE EAST STRELT ADDRFSS
CITY-51-2IP LOXAHATCHEE FL 33470 CHTY-ST-2IP 5
B S T

. VP . ‘I___.Igi_li___‘lf;_ILH:E!-:l{'l_:l;jl_)'. . N .
e FITZPATRICK, RUTH e o B2 200 7 BO0B5-10s! Hge, ] Addton
sirri anpaess | 13355 58TH COURT NCRTH SIREET ADDRESS
crv-si-ap | WEST PALM BEACH FL 33411 CIY-51- 2P
TMLE 7 Delete | TMLL [ Change ] Addtion
NAME | I
STRECT ADDRLSS SIRLIT ADORLSS
CATY-SI-7IP 8 cry-si-zp
TIE [ pelete TIIE [Ichange [ Adaition
NAME NAME
STREFT ADDRESS SIREET ADDIY S5
cITY-51-7IP CITY-S1-2IP
THIE O pelete THLE ' O change [ Adaion
NAME RANE
STREE ADDRESS SIREET ADDRESS
CITY-§1-2IP CaY-S1-218
THLE 2 pelete TmE [ change [ Audition
NAM NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12. | horeby cerlfy thal tho information suppliod with this fiing doos nat qualify for the exemplions contained in Seclion 119, Fiorida Statules. | furlner cerlify that the information
indicaled on this repart or supplemental roport is trua and accurate and that my signature shall hava the same legal offect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustoe empowered lo exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
i changad, ¢r on an attachpapnt with an address, with all other like empowared.

SIGNATURE: /. £Re

FICEA OR MRECTOR,

IGNATURE AND TYPED O D NAME OF S|GNING Date Dayta Phone #



