Fo4oo0005269

T l”" Ill Ilmum m‘ ll m I' m
(Address) |
(Address)
=
T €w
(City/State/Zip/Phone #) 22 Lo
- 2/
2 ooz
27—
[ rexur [ war ] man — a%
W S
z %2
- . — T
(Business Entity Name)} -~ Em,
[ =
-t
{Document Number)
Certified Copies Certificates of Status
Special instructions to Filing Officer:

53 Os—= 030 -—003

L EREY

Office Use Only

EH C%f

Wi




CAPITOL
SERVICES, INC.
CAPITOL

CORPORATE
SERVICES, INC.

May 27, 2005

FLORIDA SECRETARY OF STATE

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Attn:  Corporate Filing Dept.

Re:  ACT RESTORATION SERVICES, INC.

Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or
Both for Corporations, for the above referenced name, which is to be filed in your office.
Also enclosed is check #8746 in the amount of $35.00 for the filing fee. After filing,

please return the file-stamped copy in the enclosed self-addressed envelope. If you have

any questions, please contact x153 at 800-345-4647.

Thank you,

MS

Myra Simmons
Registered Agent Services
Enciosures

PO BOX 1831

AUSTIN, TX 78767



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 2, 2005

MYRA SIMMONS

CAPITOL CORPORATE SERVICES, INC.
P.Q. BOX 1831

AUSTIN, TX 78767

SUBJECT: ACT RESTORATION SERVICES, INC.
Ref. Number: FO4000005269

We have received your document for ACT RESTORATION SERVICES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I'f you have any questions concerning the filing of your document, please call
(850} 245-6909.

Velma Shepard
Document Specialist Letter Number: 705A00039127
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR EOTH FOR
CORPORATIONS

Pursiamt to the provisions of sections 5070562, 617.6502, 607 1508, or §17.1508, Florida Siatutes, thiy sictement of
change is submitted for a corporation orgarmized wrider the laws of the State of _TEXAS tn ardler
to change Hs registered qffice or regisiered agens, or both, in the State of Florida,

1. The name of s corporation:_ACT RESTORATION SERVICES, INC.
2. The principsl offics address: 12810 W, Alrport #120, Sugarand, TX 77478

3. Tho mailing address Gf different):

4, Date of incorpormtion/qualification: 8/14/2004 Document mumber; _FO4000005269

5. ‘The nacne and strect addresy of the current registered agent and registered office on file with the
Florida Department of State:

Kevin Groom:

140 Tall Treas Court

Sararoty, Fl, 34232

6. The name and streed addrees of tha new registered agent G changed) and for registered office
(if changed):

Capltol Corporate Servicas, Inc.

1333 North Duval SL.
{P.0. Box ox percend nwittent MOT scompaaliie)

Tailphasses, FL 32303

Tlm street eﬂ%nju of Ag‘{.emm office and the street address of the business office of its registered agent, »e

%‘ﬁgﬁﬂ& m 1&bggxdofdimbuuurb}rmoﬂiwrmmﬁmﬁmdby

rehy accept ¢ regf.rm-ed it and act in ﬂli.l'
é“’f*"gﬂ'mﬁ“"if;fm,ﬁ' “,z':‘gﬁ“?"aiz,.*‘;% T,

cgngﬁ in wrfmtg
| —
\QM%M 4 é:%ﬁ (r@fog
piatucs {Puez)
1f signing on behalf of su entity:
Daiania Caae Asst. See,
(Typed or Printed Neere) {Capachiy)

¢ # # FILING FEE: 535,00 * ¢ *

MAKE CHECKS PAYABLE T0 FLORIDA Dnrunmor
MatL, TO: DIVISION OF CORPORATIONS, P.O. Box 6327, Wm, FL32314
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