2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P98000062912 Feb 11, 2005 08:00 AM
1. Entiy Name . s Secretary of State
SHAMROCK RESTORATION SERVICES, INC.
Principal Place of Business _ - . VMaﬁnAg Address B
27091 OSAGE STREET o _ ~ P.O.BOX 17447
BROCKSVILLE FL 34601 T T TAMPA FL 33682
e T I AT
Suite, Apt. #, efe. - Suite, Apt. #,ete, o 15t MOORE CR2E034 (10/04)
City & State o _ City & State o 4, FEINumbef ) Applied Far
_ _ 59-3523763 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O ‘Ei,gesqlﬁidcftﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
o - T Name
g%gloégféhé!g'lﬂRAEEELT ’ Street Address (P.0. Box Number is Not Accepiable)
BROOKSVILLE FL 34601 .
City T FL l Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. -

SIGNATURE e — - : — . - — =
Signaturs, typed of nhintad name of regislerad agantand tile if spplicanke {MNOTE Registerad Agart signature reauliad when ramsiating} DATE
FILE NOW!!! FEE t% $150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 " Trust Fund Contribution. ]  Added to Feas
Malke Check Payable to Florida Department of State
10. ~  OFFICERS ANDDIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P - T Oopdete | § e C]change ] Addition
NAME REYNOLDS, MICHAEL NANME
STREEY ADDRESS |P.O. BOX 17447 STREET ADDRESS
CITY-S1-ZiP TAMPA FL 33682 CIry-S1- 8P
MLE o o ) T Ooelee Uik [ change  [] Additian
NAME NAME
STREET ADDRESS - STREET ADBRESS
CITY ST-2IF GiTy-SI- 2P .
L - B Clpeete e Clchange [ Addition
MAME NAME
STAEET ADDRESS STREET ABDRESS HOGOOo22e01o
oTY-ST- 7 clry S7-2P /11 AR5-80062-007 180, i
me o T  doeete B [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry- S1.2IP CiY-S1-71F
TiLE T T b ClChange [ Addition
NAME MAME
STREET ADDRESS SIREEY ADORESS
Gily- ST-21p clly-5%- 0P
e - [ pelsle WiiE ) Clchange ] Additlon
NAML NAME
STREET ADDRESS STREEY ADDRESS
oy - ST.201p Cii¥-S1- 2P

12, | hereby certify that the iﬁ{ormarion'subpilied with this filin does not quaiif;ﬁo? the examption stated in Section 1 19.07{3)(7), Florida Statutes. | further certify that the infermation
indicated cn this raport 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 officer o director
of the corporation or the receiver or Jrustee empowered to exesute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachment with &n address, with all other like empowered.
Reymalds  2~90S  rxS03783%
! " Dars

SIGNATURE: _ ~
URE, AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Davtrna Phona 4




