FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F94000003299 1102000 5000 015 +e1 500

1, Entity Name

VOLUNTEER RESTORATION, INC.

Principal Place of Business . Mailing Address .
1715 STERCHI STREET ~$-g-paatan- | 712 Sheeh S, 60000786
KNOXVILLE, TN 37921 KNOXVILLE, TN 37921
R T - SRR I E R
112 Shecch Sh.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (14/05)
City & State City & Ste_ne\ ey 4, FEI Number Applied For
¥roxvile "Un 62-0725407 Not Appicebis
ap Country 3%'% a0\ Couniry 5. Certiticate of Status Desired (] Eeanasq ‘ﬁfgio“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

HARRY, BARRON

10429 MULLIGAN CT. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33647

City FL | 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 obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and Iitle if applicabls. - {NOTE: Registersd Agent signatura tequirad whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Einancing $5_{)[) May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ peiste TITLE [J change  [J Addition
NAME COLLINS, LOUIS M NAME
STREET ADDRESS | 1712 STERCHI ST. STREET ADDRESS
GITY-ST-ZiP KNOXVILLE, TN 37921 CITY-3T-21P
TITLE vD x Delele TILE [J Change [ Addition
NAME HOLDREDGE, JOEC NAME
STREET ADDRESS | 1712 STERCHI ST. STREET ADDAESS
CITY-87-2Ip KNOXVILLE, TN 37921 CITY-ST-2IP
TLE VP O pelete TITLE [ change [ Addition
NAME JENKINS; RICHARD B NAME
STREET ADDRESS | 1712 STERCHI ST. STREET ADDRESS
CITY-ST-ZIP KNOXVILLE, TN 37921 CITY-ST-21P
TITLE s [ petete TITLE [J Change [ Addition
NAME JARNAGIN, LEISA L, NAME
STREETADDRESS | 1712 STERCHI ST, STREET ADDRESS
CITY-ST-ZiP KNOXVILLE, TN 37921 CITY-ST-2I°
TITLE [ pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O peete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with an address, with al other like empowered.

o

. .:({;1‘1'5 [-6-06  25-58]-7063

NAME OF BIGNING JiFFICER OR' DIREGTOR Date Baytime Phone #

SIGNATURE:




