2006 FOR PROFIT CORPORATION
““ANNUAL REPORT FILED

DOCUMENT # L57130 Jan 13, 2006 08:00 AM

1. Entity Nama
SOUTHERN RESTORATION COMPANY Secretary of State

Princtpal Place of Busiress Mailing Address
130N, PLUMOSA ST. 130 N. PLUMOSA ST.
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953

s —— [RE R EARAN TR

01062006  No Chg-P CR2EQ34 (11/05)

59-2998244 Not Applicable

DO NOT WRITE IN THIS SPACE  [rres
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5. Cerlificate of Status Desired (]

6. Name and Address of Curreni Registared Agent ' C N

SPILKER, MARK A : c DO NOT WRll’T‘E ~-: g

130 N. PLUMOSA ST.

MERRITT ISLAND, FL 32953 , ) |N‘”TH|S?SPACE?’ el

¢ . i - . B
L sf sy

G Lo

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed oF printed nama ol registered agent and Iitle i applicably {MNOTE Registered AQont signature raquired when rangiaing) DATE
: N U000NZ8E4ET
9. Election Campaign Financir . e g -
artol ENOWIL FEE IS $150.00 1 & F e otnon [ samsiore” | D1/18/05-B0051~006 150,00
10. OFFICERS AND DIRECTORS i ‘
TLE VP S R ‘
NAME SPILKER, MARK A
STREET ADDRESS | 130 N. PLUMOSA ST, . .
cry-sT-2P | MERRITT ISLAND, FL 32953 ; ‘ b Lol
e PRES B _ L -
NANE SPILKER, DEBORAH J ' ‘ L T 11

STREET ADDRESS | 130 N. PLUMOSA ST. . .
cTv-s1-2F | MERRITT ISLAND, FL 32953 PEi Y IR

TITLE
NAME

L

zﬁTﬁﬁiss L DO .NOTWRITE : .
N THIS SPACE

NAME
STAEET ADDRESS

CITY-ST-2IP

TiTLE : B I S R S RRTE
STREET ADDRESS .
CITY-57- 2P ' - o '

TIME . _
NAME . - Lo ’. ,' e .. o wi e L N
STREET ADORESS ‘ : -

CITY-5T-2P . S .

12. | hereby certily that the information supplied with this filing does not qualify tor Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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

SIGNATURE: Rbpﬂgfmdﬂﬂ/f hQéTQ*,W fJ\\[% DY 1&
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