FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000080724 : 02-13-2006 90003 011 ***150.00

1. Entity Name

FLORIDA RESTORATION SPECIALISTS, INC.

* Principal Place of Business Mailing Address G ﬂ 0 1 4 3 24

1460 SW 3RD ST 1460 SW 3RD ST
- B-5
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069

5575 g oz som e | IIININGOEAENN IR

Suite, Apt. #, etc. Suite, Apt. #, eic.

01172006 Chg-P CR2E034 (11/05)

City & State City & Stat 4. FEI Number Applied For
p 2.0 e.lm{ (Zwﬂ(‘ﬁ; £ Deceboll Beact B 65-1037450 Nol Appicable

Zip . Country Zi ) Count - ' $8.75 additional
. 2(7[ QQ O g Q— 39 3\1&&; D@r 5. Cerlificate of Status Desired d Fee Required fonal

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

—_— —_— —_— =Namg— ———m . ——  — _— - [

MORGAN, DAVID WILLIAM

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

FHAUDERDALESFESS

City FL ] Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped er printed name of regislered agent and titls if applicable, {MOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTCORS IN 11
TILE P O velste LE | © P{thange 3 Addition
NAME MORGAN, DAVID W NAME Do VVADV=yon
STREET ADDRESS. | 6OB5-NW-GTTH-AVENUE— smeeraopress (IO AT S0 307 Rve
-5T- EORTtAUDERDALEFl-33821 -ST- \ b
CITY-ST-2P . otz e Geld X, “[:L_ 34
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CHY-SE-2P
TILE O velete TITLE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
v CIY-ST-2P GITY-ST-7P
TOLE [ pelete TME [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-IIP GITY-ST-21P
TIE O pelete TITLE {J Change  [] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-2P
TITLE [ oelere THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP . Cy-sT-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementgifeport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiv ee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachme ddrass, with all other like empowered.
SIGNATURE:¥ |-20-0k  A54-944-yaa
MGITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

or 11
h

7



