FILED
2007 FOR PROFIT CORFORATION Feb 26, 2007 8:00 am

DOCUMENT # P06000071995 Secretary of State
1. Entity Name 02-26-2007 90071 003 ***150.00
ADR RESTORATIONS, INC.
Principal Place of Business Malling Address
1328 AVENUE DE LOS TOROS 1328 AVENUE DE LOS TOROS 4 0 ﬁ 2 4 5 2 q
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US
R R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE§ Number Applied For
20-4938904 Not Applicable
Zip Country zp Country 5. Centificate of Status Desired O Eese';sq:ig:;m“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SUGGS, ANDREA

1328 AVENUE DE LOS TOROS Street Acdress (P.O. Box Number is Not Acceplable)

WINTER SPRINGS, FL 32708

City FL l Zip Code

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

SIGNATURE
ture, Ivped o printed name of registered agent and itk f apphcabie. (NOTE: Registerad Agent signature required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrityution, O Added {o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PRES O Delete TIMLE [Ochange [ Addition
NAME SUGGS, DANEY E NAME
STREET AODRESS | 1328 AVENUE DE LOS TOROS STREET ADDRESS
Cry-§1-2ZP WINTER SPRINGS, FL 32708 CITY-ST-2P
TNLE SEC O pelete TALE [ Change [ Addition
NAME SUGGS, ANDREA NAME
STREET ADDRESS | 1328 AVENUE DE LOS TOROS STREET ADDRESS
CITy-ST-2IP WINTER SPRINGS, FL 32708 LIry-57-2P
THLE TREA O Deiete 1ITLE []Change [ Addition
NAME SUGGS, ANDREA NAME
STREET ADDRESS | 1328 AVENUE DE LOS TOROS STREET ADDRESS
CITY-ST-ZIP WINTER SPRINGS, FL 32708 CITY-ST-21P
TMLE ] oelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2P
TITLE O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2P . CITy-ST-2IP

12. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the carporation or the seceiver or trustee empowered to execute this report as required by Chapter 807, Florida 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 empowered.

SIGNATURE: Qyﬁa,éf«n Ansesa Suqgs -?/.2)/07 Hrg.345 1483

SIGMATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR ~7 >~ Dals Daytime Phone ¥

N



