FILED
2005 FOR FROFIT CORPORATION Jan 31, 2005 08:00 AM

DOCUMENT # P02000008992 . Secretary of State
1. Entity Name

RENOVATION BUILDERS, INC.

Pringipal Place of Bushess . ﬁri‘liajﬂing Address -

3250 MARY STREET STE 302 3250 MARY STREET STE 302

COCONUT GROVE, FL 33133 COCONUT GROVE, F}. 33133

~————————=———— ||

01192005 No Chy-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE PEETy— FEpEd T

75-3025105 Naot Applicable
o . $8.75 addiional
§. Ceriificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

WAGAR, RIRK W ESQ T

3250 MARY STREETSTE302 .~ - DO OT WRITE
COCONUT GROVE, FL 33133 ‘ 7 IN THIS SPACE

8. The above named entity submits this statement for the purposé of changing fts registered office of reglstered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agent -

SIGNATURE — — == - _ - - -
Sipnatura, ped or printed name of ragisternd agert ang e I applicable. NCTE. Reglstered Agoenl sigrature requived when relnstatingl : DATE h
9. Election Campaign Financing $5.00 vay Be
E FE , Y
Aﬂ:er :Ml'l-ayh’[l?%%E FeEe’\?vifl-'Eg 35050_00 Trugt Fund Contribution. a Added 1o Fees ,
10. ~__ OFRCERS AND DIRECTORS . ] o K
TITLE P T T =
NAME WAGAR, KIRK W ESQ Sl e e
' . B . L
STREET ADDRESS | 3250 MARY STREET STE 302 A _. ,U?QQMLMUHB“G .
orv-STP | COCONUT GROVE, FL 33133 — - : (201 /05-80068-018 150,00
— o5 - ] i —— - . —
NAME MURPHY, LARA S

STREET ADDRESS | 3250 MARY STREET STE 302 - - o
CITY-ST-2P COCONUT GROVE, FL. 33133 ’

TITLE
NAME

i DO NOT WRITE
T [T INTHIS SPACE

HAME
$IREET ABORCSS
CITY-5T-2P
e T T - —
NAME

SIREET ADDAESS
CITY-ST-2P

TiiLe S oo D e S
NAME

STREET ADORESS
CATY-5T-2P

12. | hereby centity thal the information supplied with tis filing does not qualify fur lhe exemption stated In Section 119.67(3)(), Florida Statutes. [ further certify that ths Information
indicated on this report or supplemantal raport is tiue and accurate and that my signature shall have the same Jegal eifect as if made under catn, that | amt an officer or director
of Ihe corparation or the receiver or trugtee empowerad to execute this report as required by Chapter 807, Florida Stat7s, and that my name appears in Black 10 or Block 11 i

changed, or on an agachmept wi dress, with all other ke empowered. )

SIGNATURE: 2 :/.._.—EIRK VAGAR ST 25/05' (786) 554-7310
Wun TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR = ]_ 7
o e - - 1

Date Daylme Pnone ¢




