2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # P05000065304

1. Entity Name
ACE RENOVATIONS, INC.

Secretary of State

03-14-2006 90039 008 ***150.00

Mailing Address

12903 MAGNOLIA PT BLVD
CLERMONT, FL 3411

Principal Ptace ol. Eusiﬁess
12903 MAGNOLIA PT BLVD
CLERMONT, FL 34711

025

L lIlﬂlﬂHMlilﬁl[ﬁ!ﬂﬂlliIllH |

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 02032006 Chg-P CR2E(34 (11/05)
City & State City & State 4, FEY Number Applied For
‘ 20- 214 o335 Nat Applicable
Zip Country Zip Country 5. Certificato of Status Desired [ gi;g Adddtional
6.. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agant
= Name c -
ELSWICK, REBECCA C -
12903 MAGNOLIA PT BLVD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711~ =~ — 7 - —= hd L - - =
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prinded Name of regestarad Agent arxd tile if appicabie

(NOTE: Regisiersd Agent signatzins mauind wihan reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eloction Campaign Rnancing
Trust Fund Confribution.

$5.00 May Bo
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

VILE P [T pelete TITLE [ Change [ Addition
HAME ELSWICK, ANDREW C NAME

STREET ADDRESS | 12903 MAGNOLIA PT BLVD STREET ADDRESS

cmv-§-zP | CLERMONT, FL 34711 CITY-51-21P

TME v O Detet TME chznge [ Andition
MAME ELSWICK, POWELL S NAME

STREET ADDRESS | 12803 MAGNOLIA PT BLVD STREET ADDRESS

CITY-§7-2P CLERMONT, FL 34711 CTY-ST-BP

TME ST™ 2 Detete TITLE [ Change [ Addition
NAME ELSWICK, REBECCA C NAME

STAEET ADDRESS | 12803 MAGNOLIA PT BLVD STREET ADDRESS

CITY-ST-2IF CLERMONT, FL 34711 Y -ST-2I9

TIMLE O Delete TLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CY-ST-2P

TME T petete TME [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TmEe [ Delets TmEe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. | hereby certify that the informetion supplied with this f::m doas not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
i [ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report of supplemental repor is true
changed, or on an aliachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR

ecca C E/Sw-;_ué -
{HRECTOR

- s'é__

b - A&
Date Darytma Phona #




