FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000065187 04-26-2006 90207 038 ***150.00

1. Entity Name

NORTHEAST FLORIDA CLEANING AND RESTORATION

INC.

Principal Place ol Business " Mailing Address _ .

2300 JERNIGAN ROAD P.0 BOX 47616 . Q 0 0 B 3 3 87

JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32247-7616 .

R v R
Suita, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
Cily & Slate City & State 4. FEl Number Applied For

58-3724628 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired 0 g;-;asm’:?:;‘i"“a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HOLMES, MYRON M
216 SIMMONS TRAIL WEST Street Addrass (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL J Zip Code

8. The above named entity submits this statermnent lor the purpose of changing its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE .
Signature. typed of printed name o registared agant snd title il applcabie. . {NOTE: Registares AQent Signature requined when rainsiating) DATE
- 9. Election Campaign Financing $5.00 may B
NOW! .00 . y Be
AfterF Hl-aEy 1? zul(!,sFFEeEal:prgg 3550.00 Trust Fund Centribution. 0O  AddedtoFess
10, CFFICERS AND D'RECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete JITLE O Change [ Addition
NAME HOLMES, MARY L NAME
STREET ADORESS | 216 SIMMONS TRAIL WEST STREET ADDRESS
CITY-S§T-2P GREEN COVE SPRINGS, FL 32043 CITY-5T1-2IP
3MLE VP [ Detete TITLE [ Change [ Addition
NAME HOLMES, MYRON M NAME
SIREET ADDRESS | 216 SIMMONS TRAIL WEST STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CIY.ST-2P
TIE S O Detete TITLE ] Change [ Addition
NAME LOSSEN, BRIAN M NAME
STREET ADDAESS | 216 SIMMONS TRAIL WEST STREET ADDRESS
oUTY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2P
¥IMLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HITLE 7 Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TILE 7 Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21°

12. | hereby c:ea'tif'\_;l that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as it made under oath: that | am an officer or director
of the corperation or tha receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attaghmant with an addre%/n;ali gther ke empowered.

SIGNATURE:

2.7 G D{é $os (354 -a5%

Daytima Phone.sf

INTED NAME OF SIGNING OFFICER OR DIRECTCR




