FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000065187 05-02-2005 90429 030 ***150.00

1, Enlity Name

NORTHEAST FLORIDA CLEANING AND RESTORATION

INC.

Principal Placa of Business Mailing Address

2300 IERNIGAN ROAD P.0 BOX 47616

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32247-7616

PR eSS ICAERRARC TR EARAD I
Suite, Apt. #, etc. Suite, Apt. #, efc. 03032005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Numbegr Applied For

59-3724628 Noi Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLMES, MYRON M
216 SIMMONS TRAIL WEST Strest Address (P.O. Box Number is Not Acceplable)
GREEN COVE SPRINGS, FL 32043

City FL | Zip Code

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

SIGNATURE - . :
Signature, yped or printed name of regisiered agent a?ld it 1l applicable. , (NOTF; Registerec Agent signature requirec when reinstating} : . DATE
FILE NOWII| FEE IS $150.00 9. Election Campaign Financing "~ $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS * 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D } O3 petere TITLE [ change [ Addition
NAME HOLMES, MARY L NAME
STREET ADDRESS | 216 SIMMONS TRAIL WEST STREET AODRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-S1-2P
TIE VP i 3 Detete TIE [ Change [ Addilion
NAME HOLMES, MYRON M HAME
STREET ADDRESS | 216 SIMMONS TRAIL WEST STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-21P
TILE S O Delete TITLE [ Change [ Addition
NAME LOSSEN, BRIAN M RAME
STREET ADDRESS | 216 SIMMONS TRAIL WEST STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, £L 32043 CITY-ST-ZP
TITLE . ) [ pelete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TALE [ oelete TME CJchange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME o - [0 pelete TNLE e . [J Change ] Addition
NAME o ) ) NAME
STREETADDRESS | - ' o SR smeaomess |
CITY-5T-2ZP : ™ ko s lae - '

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicaled on this report 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 corperation or the receiver or trustea esmpowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:/ / yeen) Rlostnes 2T OS5 sodi5E-05¥5

RE AND P¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




