FILED
2006 FO%SSSKLT&%%%%RATION Feb 20, 2006 8:00 am

DOCUMENT # P03000040276 Secretary of State
1. Entity Name 02-20-2006 90027 013 ***150.00
SMART RENOVATIONS, INC.
Principal Place of Business Mailing Address . — - —
577 CALIBRE CREST PKWY 577 CALIBRE CREST PKWY '
APT. #104 ) APT. #104 :
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, L 32714 US . -
TS v O AR AR
Suite, Apt. #, ete. Suite, Apt, #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apptied For
51-0458036 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired ] ?eaegfq lﬁsﬁ‘ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- — e T - L T . - —_ - . Na—me _—— T———— .- T :1'—‘ PR e M —— - RO . e -
PAVON, ARIEL
577 CALIBRE CREST PKWY Street Address {P.Q. Box Number is Not Accepiable)
APT. #104
ALTAMONTE SPRINGS, FL 32714 . :
: City FL | Zip (T‘ode

8. The abave named entf "sypmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE '
Signalure, lyped o prinied nama ol registered agant and ths if applicable {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P Y [ Delete TITLE O crange [ Addition
NAME PAVON, ARIEL NAME
STREET ADDRESS | 577 CALIBRE CREST PKWY #104 STREET ADDRESS
CITY-§7-27P ALTAMONTE SPRINGS, FL. 32714 CITY-ST-2IP
TILE * R 7 Delete TITLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZIP i
e [ Dekete TLE O change [ Addition
NAME NAME '
STREET ACORESS |-— -—  — . - .- STREET ADDRESS, e - _ . —
GITY-ST-2IP CIry-§1-21P '
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cy-ST-2IP .
TILE [ etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE {J Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITy-ST-2IP ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemenja! report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that t am an officer or director
of the corporation of the receiver or Wustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witian address, with all other like empowered.

SIGNATURE: //L"\Q/ ©2/ic /o 321 277 [SEZ
/snsu RE ANDyﬁfDR PRINTED NAME O SIGNING OFFICER OR DIRECTOR 4 / Date Daytime Phona #

R




