: FILED

May 03, 2006 8:00 am
2006 Foﬁﬁﬁﬂifa%%%ﬁz?r'{“m" Secretary of State

DOCUMENT # P00000043336 05-03-2006 90211 041 ***150.00

1. Entity Name
ROB ALLEN RESTORATION, INC.

Principal Place of Business Mailing Address
1847 MAYO STREET 1847 MAYQ STREET
HOLLYWOOD, FL 33020 HOLLYWODOD, FL 33020 .
g T AR MOAEA A
Ci gusce Couct _@QU:I& Couré
Suite, Apt. #letc. Suite, A;? #, elc. 04232006 Chg-P CRIE034 (11/05)

ity 5 State ty & State 4. FEI Number Applied For
pcGr m +, FL f%i&lm Coas t L FC 65-1002669 ot Appl cable

Zi ntr i Countr iti
I 5: ! ‘ (Dq Countey 35 lbq ouniry 5. Certilicate of Status Desired (] ?i’;fq;;?:&“ma'

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

Name

ALLEN, ROBERT
1847 MAYO STREET Street Address {P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020
4 Squire Couct

“Ondpn Coast FL |3§/’6 .

8. The above named entity submits this statement for the purpose of changing ils registered office or r'cgi;stured ggent, or both, in the Slate of Flonca. 1 am famim st ana adl
the obligations of registered agent.

. SIGNATURE
. Signature, hyped of printad name of rag wd agent and e it (MOTE: Reg:clen! Agent sifratues fGuirar when rensiatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F’.inanc%ng 0 $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contrtpution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] oelete e @ Ghangs [ Addition
HAME ALLEN, ROBERT HAME C }
STREET ADDRESS | 1847 MAYO STREET srcctovress | G Sq uve Laorf
omv-st-z¢ | HOLLYWOOD. FL 33020 avsz | Bl CoaSY . FLC A2 ‘ng
DILE [ Deteta e O teange ¥ (F radinen |
NAME HAME
STREET KIORESS STREET ADDRESS
CITY-§5-2ZP CITY-ST-2IP
TieE [ Delete TIE Ocnange  [J] Addion
HAME HAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2P CITY-51-2P
TITLE O belewe TIILE ) Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF LY §1- 29
TITLE 71 Delete TITLE T Change [T] Addilian
NAME HAME
STREET ADORESS STREET ADDRLSS
CIY-51-2F CaTy-51- 2P
e C Delele e O change [ Addition
HAME NAME
STREET ADDRESS STACLT ADDRCSS
CITY-ST-2P CIY-5T-2F

12. 1 heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further ceriify thal the infarmation
indicated on lgis report or supplemental report is fue and accurate and that my signature shall have the same legal etfect as if made under oalh; that | am an officer or director
of the corporation or the e ed lo exegyle this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

empowered. /%/'2 é/@ C

/
yﬂnﬁWsn DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayliw Prcnae 0

SIGNATURE:

-




