FILED

2005 FOR PROFIT CORPORATION Apr 11. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # F04000006011 ecretary of State
1. Entity Name 04-11-2005 90188 040 ***150.00
VISION RESTORATION & BUILDING CO., INC.
Principal Place of Business Mailing Address
5400 S. BEECH DALY 5400 S. BEECH DALY
DEARBORN HTS, M1 48125 DEARBORN HTS, M1 48125
S e O A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2EC34 (10/03)
City & State City & State i 4. FEl Number Applicd For
3B-3436656 Not Applicable
Zip Countey Zp Coumry 5. Cerlificate l?f Stalus Desired I gg.:?qz«:dﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CARSON, STEVE

770 SUNDIAL CT., UNIT 706 Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548-7608 ’

City FL l Zip Code

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

SIGNATURE v : : .
3 Sonatue, typed or proed name of registered agent and tite appicable, T (MOTE: Reg:stered Agent sqnsture requredvmm rem-mmg} . e e 9‘\;1‘5 i
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign F!nancing $5. 00 May Be
.. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D " Added to Fess
10, . OFFICERS AND DIRECTORS *© ° 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE PC ’ ] Delete TILE [Jchange [J Adition
NAME CARSON, STEVE NAME
STREET ADDRESS | 5400 S BEACH DALY STREET ADDRESS
Chy-Si-2p DEARBORN HTS, Ml 48125 CiTY-§1-2P
TILE VPVC ) pelete TILE [ change 7 Addition
NAME CARSON, STEVE 1l NAME
STREET ADDRESS | 5400 S BEACH DALY STREET ADDRESS
CTY-ST-2°9 DEARBORN HTS, Mt 48125 CITy-S1-7IP
TILE 5TD O Detete TTE {7 Cange {7 Aodition
HAME CARSON, NANCY NAME o
STAEET ADDAESS | 5400 S BEACH DALY STREET ADORESS -t T = T
CITY-SI-2P DEARBORN HTS, M1 48125 CITY-S7-2P
TME T pelete IMLE (I cChange ] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2P CITY-§1-2P
TILE £ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-§T-2P CITY-57-10P
B il - . 1 Delete N LTI A e WL e e e [)omange [ Addiion
HAME, . “ ‘ ‘ s . NAME
SRETADORESS | - e . " STREET ADORESS ,
LY-5T-28 i T § oy-st-zp :

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report | | report is true apd accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ¢ ecute this report as required by Chapter 607. Forida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an att address, wi like empowered.
‘{5-05 3i2-299- 1730

SIGNATURE:
AE AND TYPED OR PRINTED NAME OF OFRCER OR Dayime Phone #

STEVE (AR SON



