FILED

Apr 17,2006 8:00 am
2006 £ ERORTSQTGRATION cerefary of State

DOCUMENT # P03000116424 04-17-2006 90397 010 ***150.00

1. Enlity Name

BARRY WOLACH HOME IMPROVEMENTS, INC.

Principal Place ol Business Mailing Address

300 NW 65TH TERRACE 300 NW 65TH TERRACE

HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

e R IR
Y2 oo Wil el T, Yooo \l\\\c_\(@,@v‘br‘.

Suile, Api. #, elc. Suite, Apt. #, elc.

D1172006 Chg-P CR2E034 (11/05
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Cily & State City & State 4, FE! Number Applied For
S\ VI W wi Wt Mg oo S\ 51-0486640 Not Appiicable
%02 \ Cw&m %Z‘% o=\ \C;g‘ 5. Certilicate of Status Oesired (W] ?i-ggq::?:émnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address (P.Q. Box Number is Nol Acceptable)

4TH FLOCR
MIAMI, FL 33145

Cily FL | Zip Code

B. The above named entity submils this stalement for he purpase of changing its registered olflice or registered agent, of both, in the State of Flonda. { am famiiar wilh, and accept
ihe abligations ol regislered agent

SIGNATURE
. Swnatute. lyged g printed name of regsiered agent and itle v appecaDle INOTF Regrstared Agenl signalure required wnan ainsialigl NATE
I, FILE NOWIN FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
- After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it PD 7 pelsle TIILE )@fcnange [ Addition
At WOLACH, BARRY NaME W W\ \ 4
STHEET ADDRESS | 300 NW 65TH TERRACE STREET ADDALSS v
onY S 2P HOLLYWOOD, FL 33024 LY S1-p Q@\\VM¥ _c\_d =20\
Nt STD O pelele TiE Qﬁhange [ Addition
NAME WOLACH, NANCY NAME . !] S\ o E - lL-.\ i _—r
SIREET ADDRESS | 300 NW 65TH TERRACE SIREET ADDAESS ‘* { ail ’
trv-s-2p | HOLLYWOOD, FL 33024 s |\ oo | L ==
TNk O pelele TI1LE [ Change [ Addilion
NAME NAME
STRLE§ ADDRLSS STREET ADURESS
CliY ST 4P CirY s 2P
Lk 1 pelele TIILE O change 3 aAddition
NAME NAME
STREET ADDNESS STREET ADDRESS
CIrY 51 2P LI SIaP
it O betete ik [ Change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ChY SI 2P Ty §T- 2P
e [ pelete L [J Change [ Acdition
NAME NAME
STREET ADDAESS SIRELT ADDRESS
CITY SI ZIP CiTy-ST-2P

12. | hereby certily that the inlormation supplied with Ihis liling does not qualily for the exemgplions contained in Chapler 119, Florida Stalutes. | further carbfy that the mlormation
indicated an Lhis reporl or supplemental report is rue and accuraie and that my signature shall hava the same legal eflect as if made under oath; thai | am an officer or direclor
of Ihe corperalion or the receiver or frusiee empowered 10 execule this reporl as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 0r Block 11 if
changed. ar on an attachment with an address, with all other like empowered.

= -
SIGNATURE: EacaMmdacl izloete, NSRS

\ME OF SBIGNING OFFICER Oft DIRECTDR Nare Davirme Phone &

SIGNATURE ANDG TYPED OR




