;2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED
PgCNUMENT #313048 Feb 23, 2005 08:00 AM
PAUL DAVIS RESTORATION, INC. Secretary of State
Pringipal Place of Business Mﬁihg Addréss i -
1 INDEPENDENT DR 1 INDEPENDENT DR
2300 ’ 2300
IACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US

Sl LR T

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FE N AEpIedFa

59-1163122 ] Not Applicabla
- . $8.75 Additional
5. Certificate of Status Desired (I} Fee Roquired

8. Name and Address of Current Registered .f_\gini 7 __ .

CORPORATICON SERVICE COMPANY | - D_o NOT WR'TE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entty submits this stalemant for the purpose of changing iis reglsterad office of registered agent, ar both, in the Staia of Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - : S S 5
Signaturs, typed or printad rame of ragistarad agent snd fitla if applicable. (NGTE: Registerad Agant signature required whan rainstating} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Bs » FaNN24n322
After May 1, 2005 Fee will be $550.00 Trust Fund Contrisution. | Added to Fees E_i}:_'.:”23;”[!5—813;]28-8}5 158 . ﬁa
10. OFFICERS AND DIRECTORS i j T
TITLE D
NAME KENNICK, JAY S

STREETADDRESS | 1140 BAY STREET, SUITE 4000
CITY-5T-ZP TORONTC, ONT CANADA, ON m5s 2b4

TTLE CFOT T

NAME ROBINSON, TIM

STREETADDRESS | 1 INDEPENDENT DR., STE. 2300
CITy-s1-21p JACKSONVILLE, FL 32202

TMLE PCEO . T _ L e el T -
NAME BAKER, SCOTT

STREETADDRESS | 1 INDEPENDENT DR., STE. 2300
CITY-§T-2IP JACKSONVILLE, FL 32202 DO NOT WRITE

”“E : - IN THIS SPACE

NAME CLEMENTS, PAUL
STREETADDRESS | 5397 EGLINTON AVE WEST, 8TE, 108
chy-s1-2ZP ETOBICOKE, ONT CANADA, ON mégc 5k6

TILE D

NAME ROGERS, STEVEN S

STREET ADDRESS | 5397 EGLINTON AVENUE WEST, STE 108

CITY-5T-2IP ETOBICOKE, ON., mScske. _. . _ .

TME AT T
NAME COOKE, DOUGLAS G
STREETADDRESS | 1140 BAY STREET, STE 4000
CITY-5T-2P TORONTO, ON., mbs 2bd

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corparation or the receiver or trustee empowered to execute 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 attachment witlyan address, with all othg ampowered. . /\f 2/2/7
M @/ P/z;/of foy-7372-2775

SIGNATURE:
QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Fhone &




