2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L63353

1. Entity Name

ACTION CLEANING & RESTORATION, INC.

Principal Place of Business

% PATRICIA D. TASH
85 CATALINA ISLES DRIVE
MERRITT ISLAND FL 32953

Mailing Ad

dress

% PATRICIA D. TASH
85 CATALINA ISLES DRIVE
MERRITT ISLAND FL 32953

AIVUUIJY

2. Prncipal Place of Business

3. Mailing Address

EGHHNIA

|

il

|

Suite, Apt. #, etc, Suite, Apl

t, ¥, ete.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90325 008 ***158.75

A

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3013748 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Ix $8'75 A_ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TASH, PATRICIA D
85 CATALINA ISLES DRIVE
MERRITT ISLAND FL 32953

Streat Address (P.C. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, lypad or printad nama of regisidrad agen and Ltie  apphcable

(NOTE Rogrsterad Agernt signatuta requated when rginsiating)

DATE

FILE NOW!!! FEE IS $150.00
: After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contibution.  [7]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O petete e Y [ Changs [ Addition
NawE TASH, DAVID £ NamE FoRMAN, WESS R.

STREET ADDRESS |85 CATALINA ISLES DR. SIRECTADDRESS | 204 7 c‘éo/o er LR,

cry-st-zr - (MERRITT ISLAND FL CITY-S3- 2P Cocoh , Fi- 32922

TITLE D O Detets TLE 4 [ Change [ Addition
MAME TASH, PATRICIA D NAME

STREET ADDRESS | 85 CATALINA ISLES DR. STREET ADDRESS

CITY-ST-7R MERRITT ISLAND FL CITY-ST-7iP

TiLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-S1-27P

ITLE ] Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-ST-2P

TITLE O oelete NILE (O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Cily-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: ool 2 Clgh

PAVIE E. Tash

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hi7/o5" _3u0~453-2073

Dayirma Phone #




