FILE NOW: FILING FE

PROFIT :
CORPORATION
ANNUAL REPORT

DOCUMENT # S34474 (4)

1. Corporaton Name

TECHNICAL RESTORATION SERVICES, INC.

Fi ORIDA DEPARTMENT OF STATE
Sandra B8 Mortham
Secretaty of State

DIVISION OF CORPORATIONS

BN RSN

Principal Place of Business Mahng Ackdress
5600 NW 12TH AVENUE 5600 NW 12TH AVENUE
SUITE 306 SUITE 06
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 e -
us 3. Date Incorporatecd or Qualtied 3a. [Xate of Lsalst Rapont
2. Principal Place of Business - 2a. Maiing Adldroas o a. FE1 Number ' ' Applied For
21 26| 59-3064800 Not Applcario
L Suite, Apt #, st L Sute ARtk e 5. Cenifcate of Status Desied M $8.75 Additional
22] 27l Fee Required
Gy & State L Gty B Stae 6. [ lection Campaign fnancing 0 $5.00 May Be
2—3—1 281 N Trust Fund Contribation ) Added fo Fees |
Zp | Country | an  Counry 8. This comionation has fabiity for ntangible tax under s 1990732,
m 25] 29[ 301 Florichs Statules Yes [MNo

10, Name and Address of New Registered Agent

i 81 Nama
JOHNI C. KOE“G 82| Strect Address 1\“3:( nher is Nol Acceptable)
134 DUKE DR A\ \ ,

LAKE WORTH FL 33460 83 Y \ N\

B4| City FL

et of Sechons 07,0607 and 65171508, Flonda Stalates, the ahove named corparation submils this slatement for the purpose of changing its registered office
Ghih, i ther State of o Sefah change whs aothorized by e corporation’s board of deectors | herety accept the appanunent as regislered agent | am

F thigf bl-catans of, Sgftoe 67 D50, Flanda Statutes
en AP 5/5/5¢

8BS | 2 Code

11. Pursuant to the pro
or registerard age
farninar witty

SIGNAT JRE | L -

R L O :!7777 i 71"“ n HaTh S BUSTY r'\.‘- :-1_)'9' A l(:_.-:’ _"_ .".’ et g R - DATE e fn“

| 12. J ORFICEHS AND DREC T 13, - ADDITIONS'CHANGES 10 OFFICEHS AND DIREGIOMS IN 12 =4
TNE D T DELEtE IRRA; O crangs  [] Addion | =
NAME KOENIG, JOHN C. 12 HaME 3
smeeracoress | 134 DUKE DR 1 35IHLL 1 ADDRESS T

, Gy 5P LAKE WORTH FL ) acnestaw | o o &

e D [] DELETE S TmE [ Change [ Additon |
(VAYS MIES, MICHAEL K. B I NAME
sieeraconess | 20913 BOCA RIDGE DR W 2 1STREED ADORESS
CITY S1-2F BOCARATONFL R EYLIi e _ o
HIF [ DiETE KRR [ Crargs [] Addton
HeMi 7 NAME
SIRELT ADDRESS 3 SIMEE | ADDRESS
Cily-81-7IF JACUY-51-2P
THLE - o ] DELETE -; AI‘T'i‘IALF | T 0O CH&HQC O Adﬂl'iul““" 1‘
NAME 47 hawE |
STREET ADDRESS 43SIRTH ARESS }
O -T2 o Raannesige |
THLE [} DELETE 5T [ Crange [ Additan
NAME 57 HaME
STREE T AUDRESS 53 GTREEY ATORESS
Ty 51-21 o S ~ Qseorrsioe i N
TILE [ DELETE 51 HILE ] Crange (7] Addiben
NAME Yo
SIREE] ADDRESS 63 ST4EET ADRESS
ity S0z §4 T -51- 7

cluntacy funushed and does not quatfy for the exemplon slated in Section 119.07{3ilk), Florida Statutes. 1 further
cartify that the infarmation ndi nental annux repon is true and accurate and tha my signature shall have the same legal effect as if made under
oa'h; thal | an an officer or g ror trustee empowened W0 executa this report as required by Chapter 607, Florida Statutes; and that ny name
appears in Block 12 or B g 1 with an acldress

5 125 /-
i oy S /5/ i¢  IsYEsloz0/

14. | do hereby ot

TURE AND TYPED OR PRINTED NAKE




