2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # FO5000007419

1. Entlty Rame

ADVANCED RESTORATION CONTRACTORS, INC.

Aug 22,2006 8:00 am
Secretary of State

08-22-2006 90028 039 ***]158.75

Principal Place of Businass

141 5, SHERMAN DRIVE
INDIANAPOLIS, IN 46201

Mailing Address

141 5. SHERMAN DRIVE
INDIANAPOLIS, IN 46201

e A AR O
PO G Al9568 - _
Sulie, Apt. #, otG. Suite, AplL. ¢, etc, 08152006 Chg-P CR2E034 (1”05)
Clty & State City & State . —_ 4, FEIVNumbu Applied For
Tndanapdlis , LN 36-2038912 Not Appicabla
e Country &l l/; 22{9“%} czlnws 5. Certificats of Statut Desirad E/ 3:‘:i;f:;“°""
8. Name and Address of Current Reglstered Agent 7. Nam# and Address of New Rapglstered Agent
.o [ Name -
HENRY, JACK
11055 KNOTTY PINE DRIVE Street Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

i
s

£

Gity Zip Code

FL

3. The above named antity submits-this statement for the purpose of changhg Its registered office or reglstered ageny, or both, In the State of Florida. | am famliler with, and agcept

the obligations of registered agert.

SIGNATURE

T Y R P R T T T P T PR T T I T TSR PP

INGTL Righitarn

4 Agamisipgnainre e Baty

FILE NOWII! FEE lg $150.00

Due by September 6, 2006 Trust Fund Contritiution,

9. Election Campaign Financing

55.00 May Be

Added to Faes

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, LOFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O vennte TITLE Ocuange T agaition
NAME AJKMAN, CARL L JR NAME

STREETADDRESS | 3440 N. 50 EAST STREET ADDRESS

CITY-ST-2IF GREENFIELD, IN 46140 CImY-§T-21P

e O pelete TME O change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-3P

TME D pelex e O change [ Addition
NAME  © - - - - — = K NAE - - - - -- ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TME O3 Delete TME O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-1p CITY-ST-ZP

TME ! O Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITy-ST-ZP

12, 1nereby certify thatthe Information supplisd with this filing doow not qualiy for the axemptions contained in Chaptar 118, Flarias Statw1es, | 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 1t made under oath; that | am an officer or directer
of the corporation or the receiver or trusloe smpowaered to execute this report as required by Chapter 607, Florida Statutes; and thatmy neme appears in Block 10 or Block 11 if

changed, or on an anachnztj;addmss. with all other Jj
SIGNATURE: % z

& empowerad.

F-/6 -06 517-353 ~ 3(§2

tmaataEd ams rrrae ..KW.... “r tienine erriena eR smreTen

Daytime Phone #




