2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am
Secretary of State

DOCUMENT # N04000001286

1. Entity Name

PROJECT RESTORATION, INC.

02-20-2007 90037 035 ****61 .25

Principal Place of Business
1498 STAFFORD AVE
MERRITT ISLAND, FL. 32952

Matling Address
1498 STAFFORD AVE
MERRITT ISLAND, FL 32952

40020000

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

URAETIOCAR MRSk

Suita, Apt. #, alc.

Suite, Apt. #, etc.

01242007  Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEI Numbar Applied For
83-0386633 Not Applicable
- = —
Zip Couniry & Country 5. Certilicate of Status Dasired O 38'75 Add|1lonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

MARDIROSIAN, KATHY
3702 WINDSOR DR
COCOA, FL 32826

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

City

FL l Zip Code

8. The above named entity submils this staiement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, tvoed of prntad name of regastered agent and tite # applcable.

{NQTE: Reg:stered Agent Signdlture reQuired whnan remstang)

[a%e

Filing Foo is $61.25
Due by May 1, 2007

9. Election Campaign Financing

Trust Fund Centribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 pelete TILE [ Change [} Addilion
NAME MILES, THERESA NAME

STREET ADDRESS | 1498 STAFFORD AVE STREET ADDRESS

GITY-51-2P MERRITT ISLAND, FL 32952 CITY-ST-21P

TiTLE PD [ Delete TITLE [3 change [ Addition
NAME MARDIROSIAN, KATHY NAME

STREET ADDRESS | 3702 WINDSOR DR STREET ADDRESS

CITY-S1.21P COCOA, FL 32926 CITY-ST-2IP

e D Y Delcte TILE [Jchange (S Addition
NAVE DOXEY, CHERYL N (:5 "TS\I S 18T

STREET ADDRESS | 283 CURRENT DR smEETaoOness | 5,6 S - S HERWOOD CA RCtd

orv-51-2P | ROCKLEDGE, FL 32855 evsize ) Cocoo-, = 32426

TITLE D [ Delete TITLE [ change [ Additien
NAME ROBBINS, TOM NAME

SYREET ADDRESS | 351 CRESSA CIRCLE STREET ADDRESS

CITY-ST-2IP COCOA, FL 32926 CITY-S1-2IP

TILE 3 Delete TILE 1 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TMLE O oerete TMLE [Jchange [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is trua an

does net qualify for the exemptiong contained in Chapler 119, Florida Statutes. | lurther certify that Ihe information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as raguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or on an altachment with an addrass, with alt other like empowered.

SIGNATURE:

Xé//%//ﬁmap—}‘(aﬁm Mercl i rosian |~de~07 [SQ )@38 -2343

BlGNATUR/ﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGIJR

Dalg Daytwne Phone #




