2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) - FILED

DOCUMENT # F24000002104 Feb 07, 2005 08:00 AM
1. Enity Name Secretary of State
RESTORATION CONSULTANTS, INC.
Principal Place ofBuslne'ss' ? B - Mféﬁing Address S -
110 LONGVIEW CIRCLE  _ R - 110 LONGVIEW CIRCLE
ALABASTER AL 35007 __ L ALABASTER AL 35007 N )
Suits, Apt #, etc = | Suite, Apt # etc o o 1st MOORE CRREC34 (10/04)
City & State T Clty & State T 4. FEI Number Apphed For
63-1080399 Mot Apglicable
Zp Country P Caunlry 5, Certificate of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent i

Name

?gog%?i%?gﬂjN%YggEM Street Address (P Q. Box Number is Not Acceptable)

PLANTATION FL 33324 -

City FL , Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Flerida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE O — — .
* Signatire, typud of prnled came of ragrslered agent ang tille if appicable . NCTE Wegi_slured.ﬁgenr signature 1eauired when ramstating] - DATE
FILE NOW!! FEE IS $150.00 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 i‘-:ee Will Be $550.00 Trust Fund Contricution.  [J]  Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS e 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e cP . - [ Defete N ’ ‘ [ change [ Addifion
NAME GREEN, DEWEY C - NAME s
STRIET ADDRLSS | 104 TALMADGE DR STREE[ ADDRESS 0z "Pj?{- DﬂUg’.I 548
ov-siap | PELHAM AL . CiTY-ST- 2 U (034~ 181 nn
ILE [ Detete TITLE S change [ Addition
NAME . HAME
STREE | ADDRESS STREET ANDRESS
CHY-S3- 2P CITY-S1- 71
(it O pelete iEE [ change ] Addition
NAME NAME
SIREFT ADORESS STRELT ADORESS
CITy-ST- 2P CITY-Si- 7P
mee T Delete Tt [ change [ Addiion
NAME NAME
STRECT ADDRESS STRECT ARDRESS
CITY- ST 23 criy St-ae
T o o L Delte i ' ClChange [ Additian
NAME NAME
TIRTE | ADDRESS SHILET ADDRESS
Y- ST-2Ip a8l ap
T i - O Deiele i ' o T Clchage [ Adgition
NAME NAMI
CIREET ADDRESS SHRLET ADDRESS
Cry-si.7p oy 81 AF

12, | hareby certify that the information suppliad with this ﬁling doss not qﬁal?fy for the exemption stated in Section 119 O7{3)), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of Irustee empowered 1o grecute this report as requirsd by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a:?ent with an address, with al
SIGNATURE: M 74 }5/05’ 205420 “1F{

Datn Dayiene Prone §




