2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26,2007 8:00 am
ecretary of State

DOCUMENT #P01000065187 04-26-2007 90196 002 ***150.00
1. Entity Name
NORTHEAST FLORIDA CLEANING AND RESTORATION
INC.
Principal Placa of Business Mailing Address qn““ L Q4w
2300 JERNIGAN ROAD P.0 BOX 47616 o
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32247-7616
> PR R D TS s EO R RPN
Suite. ApL. #, alc. Suite, Apt. #, etc. 02922007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3724628 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gese' ;fq L‘:‘ﬁ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

HOLMES, MYRON M
216 SIMMONS TRAIL WEST
GREEN COVE SPRINGS, FL 32043

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

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its regisiered office or regisiered agent, or both, in the State of Flerida. | am lamiliar with, and accepl

the obligations cf registerad agent.

SIGNATURE
Signature, typed of printed name ol rogisterad agent and uble f applcanie. (NOTE Reqgisiered Ageni signaturs required when rainsLarteyg) DATE
"7 FILENOWIN FEEIS $150.00 | 9 Election Campaign Einancing $5.00_may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D O Detete TMLE [ Change [ Addition
NAME HOLMES, MARY L NAME
STREET ADDRESS | 216 SIMMONS TRAIL WEST STREET ADDRESS
CITY-ST-21P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IF
TLE VP [ peiele TILE [ Change [ Addition
NAME HCOLMES, MYRCN M NAME
SIREET ADDRESS | 216 SIMMONS TRAIL WEST SIREET ADDRESS
CiY-S1-21P GREEN COVE SPRINGS, FL 32043 CY-S7-2P
TITLE S O ekl T D change [ Addition
HAME LOSSEN, BRIAN M NAME
STREET ADDRESS | 216 SIMMONS TRAIL WEST STREET ADDRESS
Ciy-st-21p GREEN COVE SPRINGS, FL 32043 CiTY-ST-ZIP
TILE O pefele TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP B
e O pelete TITLE [ change  (JJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-$1-2IP
TILE [ Datete IMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y §7-2IP CiY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Stalutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver cr trustee empowared Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenlt wilh an address. with all other like empowered.

SIGNATURE:




