2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000030245
1. Entity Qlame
RENEW TWO, INC.
Principal Place of Business Mailing Address
4804 PEMBROKE PLACE 4804 PEMBROKE PLACE
PACE, FL 32511 PACE, FL 3257
R v GG T T e
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2348584 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O gg'zesqﬁ?:dm"“a'
8. Name and Address of Current Registered Agent 7. Name and Add of New Regk d Agent
Name
SMITH, ROBERT C
4804 PEMBROKE PLACE Street Address (P.O. Box Number is Not Acceptabie)
PACE, FL. 32571
City FL l Zip Code

8. The above named enti
the abligations of regfst

its this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
agegt. M

A 50;9 -6

SIGNATURE 7
turs, Typéd Of pirtted nema of registered agent and ke it applicable, (NOTE: Registorod Agent signalure requirad when reinstating)
8. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution, 01  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TRLE P O Deete TITLE Dlchange [ Addition
NAME SMITH, ROBERT C NAME O T ] e ) S s el
B oo § o Py S M
STREET ADDRESS | 4804 PEMBROKE PLACE STREET ADDRESS et - e 4"‘“ .
O5--01012--081 #61.29
CITY-§T-2ZP PACE, FL 32571 ciry-ST-7¢ -
TmE 8 2 Daiete THALE { Change [ Addilion
NAME HARDY, ROBERT W NAME
STREET ADDRESS | 4818 AUBURN RD SIREET ADDRESS
CItY-§t-21 PACE, FL 32571 CiTY-ST-ZIP
e T X Detete we 7T Mgy CA+ISFoPher Zorfan] crane ?ﬁmiﬁnn
KAME HARDY, GARY L NAME HEOY Pembrook Place
STREET ADDRESS | 4818 AUBURN RD STREET ADDRESS .
orv-s-2p | PACE, FL 32571 oTY-ST-7P Pace, F 3357/
TLE [ etete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIY-S1-29
TITLE O pefete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-S1-2IF
e [ Delete TNLE [ Change L] Addition
NAME o v HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2F CIIY-SI-ZP

12. 1 hereby centify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with resswith all other like empowered,.,

SIGNATURE: é 5747—/) 3-g “C’Df (950) 5722-"7.27

SIGNATURE AND TYPED GR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Daytime Phors @




