FILED
2007 FOR PROFIT CORPORATION Aug 02, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # FO5000004921 08-02-2007 90013 014 ***150.00

1. Entity Name

PAGE RESTORATION INC.

Principal Place of Business Mailing Address -

6333 SW SANTA FE LAKE RD. PO BOX 780122

AUGUSTA, KS 67010 WICHITA, KS 67278-0122

R A IR A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

48-1213919 Not Applicable
Zip Country Zp Country 5. Cerifficate of Status Desied (1 fi-;’fqgfgﬂ“""ﬂ'
G. Namo and Addiess of Current Reyi ed Agent 7. Name and Address of New Regisiered Agent

Name

PAGE, MICHAEL
1130 E. DONEGAN #4 _ Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL LZip 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 obligations of registere\d agen%c—

SIGNATURE
Signature, typed o prinled name of registered agent and litle it apphcable, {NOTE: Regisiered Agent signalure reguired whan remsiating) DAlE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG COFFICERS AND DIRECTORS IN 11
TITLE D 3 peiete TILE [J Change [ Addition
NAME PAGE, MICHAEL H NAME
STREET ADDRESS | 1130 E. DONEGAN #4 STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2IP
TIMLE DPVT [ pesee TITLE (] change [ Acdition
NAME HOWARD, KYLE F NAME
STREET ADDRESS 1 2050 N. PARKRIDGE CT. STREET ADDRESS
CITY-S1-2iP WICHITA, KS 67212 CITY-S7-20P
TMLE s O oelet= THILE X‘Change [T Addition
NAME PAGE, PAULA S NAME ije favla S
STREET ADDRESS | 11400 WILSHIRE TERR SHAEET ADDRESS | {10 E- Dpnegan #® l-‘-
or-si-zF | WICHITA, KS 67207 ory-sr-ap Ky SSWY\MEC CL 344y
TITLE O Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-2IP CITY-§1-21P
TTLE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-20P
TME [ pelete TiiLE [ change T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CNyY-5i-2IP

12. | hereby cartify that the information supplied with this f||| does not qualify for the exemptions contained in Chapter 1198, Floriga Statutes. | further certify that the information
indicated on this report or supplementai repart is true an accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered igexecute his repor as required by Chapter 807, Florida Statutes: and thal my name appears in 8lock 10 or Block 11 if

changed, or on an altachment with an address, with yered
(ﬂIREﬁg

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER

SIGNATURE:

Date Dayline Prane #




