FILED

2006 FOR BROFIT CORPORATION Apr 24,2006 8:00 am

ecretary of State

PgigNgjml},_n E NT # P0500007381 4 04-24-2006 90391 028 ***150.00
APEX HOME RENOVATIONS, INC.
Principal Place of Businass Mailing Address »
5008 NW 97TH DRIVE 5008 NW 97TH DRIVE 4 0 057 3 47
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US
S v EEE R DR AnO

Suite, Api. #, elc. Suite, Apt. #, elc. 03062006 Chg-P CR2E034 (11/05)

Ciiy & State City & State 4. FEI Number Applied For

32-0I5ED3 A ]\ Not Applicable
Zip Country dp Couniry §. Centificate of Status Desired 0 l§eaege5q 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
COHN, ELLIOTT M

5008 NW 97TH DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

City FL Zip Code

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

SIGNATURE
Signatwe, lypad of printad name of regisierad agenl and tUe il applicable. INQTE; Registerod Agant signaiure reguired when reinstaling) DATE

; FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

‘“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ delete TILE [ Change [ Addition
NAME COHN, ELLIOTTM NAME
STREET ADDRESS | 5008 NVV 97TH DRIVE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33076 . CITY-ST-2IP _
e VP %ﬁem mLE Vl':‘ N Soserd [0 Shange AA:Iditinn
MANE COHN, GAYLE M NAME Conl¥, ™aa.
STREET ADDRESS | 5008 NW 97TH DRIVE sTReT aookess | spoR M BT
cn-s-z¢ | CORAL SPRINGS, FL 33076 I onv-stzp [QoRAL  SPRNGS |- 3307V
TITLE 1 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIFY-51-2P
e 1 Getete | BT O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57- 29

TMLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T-2IP
TITLE T Detete TITLE [(JcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an-ad TN ith all other like empowered,

SIGNATURE: ‘/ Elf; o V. 2oLD 3-R-0p G5v-Is4-aR05

MATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone ¥




