2008 FOR PROFIT CORPORATION ,

=~.» ANNUAL REPORT (AR) | FILED

DOCUMENT # L43105 Feb 11, 2008 08:00 AN
1. Eoliy Nams Secretary of State
DIVERSIFIED RESTORATORS, INC.
Principal Place of Business Maring Address
1261 SEMINOLA BLVD. 1251 SEMINOLA BLVD.
STE #200 STE #200
2. Prncipal Piace of Business - No P.C. Box # 3. Mailing Addrass
Suite. Apt. #, etc. Sule. Apt. #, eic. st MOORE CR2E034 (10/07)
City & State ’ City & State A, FEI Number Appiied For ‘
59-2991413 Not Applicable '
Zp Country Zp Country 5. Cenfficate of Status Desired [ §i’€§-’q$?§éﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent
Mame
‘F:Q:-EE' EAAIPQIDSR Srreet Address (P.O Box Number is Not Acceptabla)
WINTER SPRINGS FL 32708
City FL 2ipp Coda ,

8. The asove named entity suDmits this statement for the purpose of changing is registered office or regustared agent, or cotiy, in the State of Florida. | am femliar with, and accept
the abligations of ragistered agent.

SIGNATURE

S gnatre, typed o prered ngmd of reg.sered zpert g e f apploasio, {NSTE Fegisiciac Ageri SIQnalure /equinPu wher renstair gh DATE

D SeiiEL b e

FILE:NOW 11X FEE!1S:$150,0 Lo
e Wili B §5D e
* Make Check Payable to Flor!d o rtmem of State"iﬂ

Pisbie: 5 o T

8. Election Campgign Financing  $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10. OFFIGERS ANG DIRECTORS, 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PRES O petete nne Cichange [ Addition
HAME RALEY, SARA S. NAME HOOa0E220 7
STREET ADDRESS | 4814 E LAKE DR STREET ADDRESS 2 13/08-B0052-~013 150,00
CITY-5T-7¢7 WINTER SPRINGS FL 32708 CITY-ST-ZIP
me o] 3 eete TLE 3 change [ Additon
NAME STARKS, PAUL B MAME
STREET ADDRESS | 410 ARNOLD LANE STRFET ADIRESS
CiTY-51-21 WINTER SPRINGS FI. 32708 GITY-ST-21P

JJmE_ e Ooeee. . BIME | L. L o - [3Change [ Addition 4
NAME NARKE - = .
STREET ADDRESS STREET ADDRESS
QTY-81. 0P Gry-57-2IP
THLE O Datete TINLE [ Change £ Addition
NAME HAME
STREET ADURESS STREET ADDREES
CITY-ST-2iF CiTY-ST-2IP
TLE 3 pekte TILE DC-Crange - [ Addition
HAME .o NAME
STREET ADDRESS T STREET ADDRESS )
ciy-51-212 ke e e ame e e e AL U C . L .
TITLE 7 Daiete TILE [ Change [ Accition
HAME NAME . B . .. N
STREET ADSESS STREET ADDRESS ' CoTEe ' '
ciry-S3-217 CITY-ST- 2P .

12. | hereby certty that the information sapphed with s filing doas not qualify for the examptions contained in Sgction 119, Flerida Statutes. | further certity that the ntormation
indicated on this report or supplerental report is true and accurate ana that my signature snall have the same legal aftact as if made under oaih: that | am an officer or director
of the corperation or the recgger or frusiee empgy ered to execute this report as raquired by Chaptier 607, Flerida Siatutes; and that my name appears in Block 13 o Block 11
it changed, or on an attachmight wilh an addre; r like empowered.

SIGNATURE: CENIL X G0 U, Sara S Haces 2/9/oy 4074755065

7cen OR DIRECTOR 7 raa? Daw 6 Pore o




