FILED
2007 FOR FROFIT CORFORATION Jan 18, 2007 8:00 am

DOCUMENT # P05000106282 Secretary of State
1. Entity Name 01-18-2007 90103 022 ***150.00
ACE DESIGN WOODWORK, INC.
Principal Place of Business Mailing Address
S 3 A
. 4 £-103 :
LAUDERDALE LAKES, FL 33311 B 00 0 2 4 55
B IV O e
Suite, Apt. #, etc. Suite. Apt. #, etc. 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3592546 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ?g;’esqm A':‘“;dw
§._Name and Address of Current Registared Agent 7. Name and Address of New Regl d Agent
Narne
LESSARD, MICHEL
2851 SOMERSET DRIVE Street Address (P.O. Box Number is Not Acceptable)
E-103
LAUDERDALE LAKES, FL. 33311
City FL ] Zip Coda

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

SIGNATURE
Signature, typed or primked namea of iagmiered agent and ntie f appicable. (NOTE: Ragistarsc AQent signatuca requiad when rergiahng) DaTE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, a Added o Fees
10. ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 01 Detete Tme [ Change £ Addition
NAME LESSARD, MICHEL KAME
STAEETADDRESS | 2851 SOMERSET DRIVE, E-103 STREET ADDRESS
Civy-s¥-2IP LAUDERDALE LAKES, FL 33311 CITY-ST-2IP
TmEe D L7 Celete TME [Ichange ] Addition
NAME LESSARD, MICHEL NAME
STREETADDRESS | 2851 SOMERSET DRIVE, E-103 STREET ADORESS
oy -st-2IP LAUDERDALE LAKES, FL 33311 GITY-ST- 21
TmE s 1 Dekets TIMLE Cdchange [ Addition
NAME LESSARD, MICHEL NAME
STREETADORESS | 2851 SOMERSET DRIVE, E-103 STREET ADORESS
CiTY-S1-21P LAUDERDALE LAKES, FL 33311 CiTY-S1- 2P
ML £ Dekete e v F i o( [Jchange  [BrAddtion
NAME NAME Frane oS zessc\r
STREET ADORESS SRETADORESS | 5L B0 Sw S Y PRSS DE
CiTY-S7- 2P £ITY-ST-21P Fl Lnuwderdale FLTBFZZ/D
TIRLE 3 Dekte THLE {JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-219
THLE O pelets TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. Ihereby cenig that the information supptied with this liring does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effec! as it made under oath; that | am an officer or director
of the corporation of tha receiver of trustee empowered to execute this report as required by Chapler 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like afpowered.

SIGNATURE: W Plechel [esspzd "i/’ ,,.’,’/" 7 OEIGT sy TY

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dayvme Fhore ¢




