FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigulﬁmyENT # F0400000641 5 03-21-2005 90078 030 ***150.00
SUNGLO RESTORATION SERVICES, INC.
Principal Place of Business Mailing Address
22960 VENTURE DRIVE 22960 VENTURE ORIVE
NOVI, Mt 48375 NOVI, MI 48375
e v TR AR O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
%% a'_l_a%% 5 ?D Mot Applicabte
le_ e iou::ry — x e o= _Z_ip - -Cm_mtry —-— .| .6. Cergificate of Staius Destred  —[-1- ?g:fdgf;:"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED

660 EAST JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FLW Zip Code

8. The above named entity 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 accepi
the obligations of registered agent.

SIGNATURE
Signature, typad or pnnted nama of registared agent and tie it applicable, (NOTE: Requgterpe Agont mignatura required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 @. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE PTD 1 Detete TITLE [CJchangs [} Addition
NAME CAPATINA, GENE NAME
STRECT ADDAESS | 22860 VENTURE DRIVE STREET ADDRESS
CHY-5T1-2IP NOWVI, M1 48375 CITY-ST-2IP
TIRE VPSD [ Delete TITLE [ Change [ Acdition
NAME NORTON, PATRICK NAME
STREEY ADDRESS | 22960 VENTURE DRIVE STREET ADDRESS
CITY-57.21P NOVI, Ml 48375 CITY-ST-2P
TIE O Dalels ME . i i e e e — [ Change [T Addition
we |- T T - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-S7-2IP
TINE 1 Detete TILE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST- 21
TTLE O Delete TILE [0 Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-st- 2P CITY-ST-21IP
TLE O belete TIILE [chenge £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP oIy-Si-2P

12. | hereby cerlify that the information supplieo with Ihis liling does not quatify fof the exempiion stated in Section 119.07(3Xi). Florida Statutes. | further certily that the informaticn
indicated on this repori.s pplemental report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or o tegrompowared 10 axacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an a ith olher like empowarad. .
3]i7je§

SIGNATU RE: —GNRTURE Anmv?sﬁn PAYNTED NAME OF SIGNING OFFICER OR DIRECTOR ] i Date Dayiima Fhong s




