FILED

Jul 11, 2006 8:00 am
2006 FOR B RO T O ATION Secretary of State

07-11-2006 90024 023 ***158.75
DOCUMENT # P05000054353
1. Entity Name
SOUTHWEST FLORIDA RENOVATION INC.
Principal Place of Business Maifing Address 40098628
2202 SW. 14TH AVE. 2202 SW. 14TH AVE. : .
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 US : .
i il
% Prancipal Place of Business 3. Mailing Address A 1K il |$ |
Suite, ApL. #, etc. Suite. Apt. #, elc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: : AC - A1 6% - Not Applicabie
Zip Country Zip Country 5 Certificate of Staws Desired [ geae.gs Additional
6. Name and Address af Current Registered Agent 7. Mame and Add of Now Registered Agent
Name
EAKES, ALLEN R
2202 S.W 14TH AVE. Street Address (P.O. Hox Number is Not Acceptabie)
CAPE CORAL, FL 33991
City FL | Zip Code

8. The above named entity submits This statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | amn famndiar with. and accept
the obligations of registered agent.

SIGNATURE

Sgratuse, yped of printed ngme of regisiérad agent and Witly I appicabie. (NOTE:

g Agerd sig recqured when res J) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with . 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O AddedoFees compoaration did not receive the prior notice.
0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TALE P ) [ Dete TME [ change [ Adaition
NAME EAKES, ALLENR . RAME
STREE) ADDRESS | 2202 S W 14TH AVE STREET ADDRESS
CITY-S1-29 CAPE CORAL, FL 33991 oTY-S1-29
TLE - [ Detete TLE Ol change  [7] Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY - SF- 71" Y -ST- 2P
e 7 Detete TME [Jcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ary-si-ze aly-51-29
WLE O peiete TE [ Cenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-21P CITY-SI-2P
TITLE [ Dekte 1IRE Ochange [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-79 CITY-51-7P
meE [ Detete i O crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADERESS
CITY-S1- 7P Gry-§1- e

L | certify that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further cenity that the information
12 mm?gd onlt is report or supplevmmga'l) report is lrue accurale acr‘:d that myy signature shall have the same lega! eflect as if made under oath; that t am an officer or dtreclor_l
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: _Q20s (ol RA\len Enkes 2ixlot 93945997

EIGNATURE AMD TYPED OR PRINTED MANE OF SIGNDIG OFFICER OR DMIRECTOR Dayuma Phons §




