FILED
2007 FOR FROFIT CORFORATION Jun 07,2007 8:00 am

f State
DOCUMENT # F04000007 164 Secretary of S
1. Entity Name 06-07-2007 90003 008 ***158.75
R G RESTORATION INC.
Principaf Place of Business | Mailing Apdress .
1507 CAPITAL AVENUE 1507 CAPITAL AVENUE 4012003 3
SUITE 101 SUITE 101 )
PLANO, TX 75074 PLANO, TX 75074 .
R G AR A IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05312007 Chg-P CR2E034 (12/08}
City & State City & State 4. FEI Number Applied For
20-0570800 Not Applicable
i Couniry ap Country 5. Certificate of Status Desired [3/ Eg'gesqa:’::ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL I 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 accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if appiicable. (NOTE: Registerac Agant sipnaiure reguired when reinsialing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fess corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE cP [ Dekete E O Change [ Addition
NAME REA, JOHN E NAME
STREET ADDRESS | 1507 CAPITAL AVENUE, STE. 101 STREET ADDRESS
CITy-S7-ZiP PLANQ, TX 75074 CITY-ST-2IP
TITLE RRES= ViCE- PRES 3 petete TITLE O change [ Additicn
NAME REA, JAMES A NAME
STREET ADDRESS | 1507 CAPITAL AVENUE, STE. 101 STREET ADDRESS
CITY-S§7-2P PLANG, TX 75074 CITy-57-2IP
e PRES [J Delete TME [JcChange [ Addition
NAME TEROL ATES NAME
stees ooress | |SH7T C AP (TRL ﬂvr—‘;mE, STE ol STREET ADDRESS
or-st-zr |PLARND TR ~75D74 oITY-ST- 2P
TILE 1 pelete THLE [ change  [] Additien
NAME N T
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment witty an addglss, with all other like empowered. q_.’z q ,q
7?) { / ] {114
1

SIGNATURE:
NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phone ¥

souu,hm

/



