FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-01-2006 90439 017 ***150.00
DOCUMENT # P05000063484
1. Entity Name
WESTWOOD RENOVATIONS INC
Principal Place of Business Mailing Address
711 LAKEWOOD CIRCLE W 711 LAKEWOOD CIRCLE W
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US
P RS AR G
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number ~ Applied For
AO-~RJLTF oI 6 Not Applicable
Zip Cauntry Zip Country 5. Centficate of Status Desired 1] gg;i Additonal
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
WEST, WARREN
711 LAKEWOOD CIRCLE W Strest Addrass (P.O. Box Number is Not Acceptable)
DELRAY BEACH, VFL{;33445

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or ponted name of registered agent and bije d applicable. {ROTE: Registared Agent signature required when reinsiating) DATE
FILE NOWLUI FEE IS $150.00 9. Election Campaign l-_*unancing O $5.00 may Be
After May ?!\2005 Fee will be $550.00 Trust Fund Coniributian. Added to Faes
o
10. . , OFFICERS ANC DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE PSS, O petete L O change [ Addilian
e T | WEST WARREN HAE
STREET ADDRESS | 711LAKEWOOD CIRCLE W STREET ADDRESS
CirY-sT-2P, - “|. DELRAY BEACH, FL 33445 CITY-S1-2IP
TILE - 7 Delets TILE O Ghange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TILE O pelete TMLE 1 Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TINLE [ pelete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TTLE 7 Delete THE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-21P
TITLE [ pelete TlILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-§T-2IP

12. | hereby certil?_«' that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily 1hat the information
indicaled on this report or supplemantal repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or direcior
of the corporation or thefreceiver or trustea emppwered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atligchment with an addrass, Yith all otheplike empowerad.

OV Margey Wesr Frer,  d-av-00  (31) S yyrs

T"TB(GNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

SIGNATURE:




