2006 FOR PROFIT CORPORATION

-~ --ANNUAL REPORT (AR)

i A b O M e e s

1. Entity Nama '

DOCUMENT # P01000074990

SANFORD RESTORATION AND DEVELOPMENT, INC.

Principal Place of Business

235 W LAKE FAITH DR
MAITLAND FL 32751

Mailing Address
GELBER & COMPANY

11450 INTERCHANGE CIRCLE N

MIRAMAR FL 33025

FILED- -~
Mar 02, 2006 08:00 AT
Secretary of State

LT

2. Principal Place of Business 3. Maling Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & Siate City & State 4. FEI Number '!?'\Drphied For
59"3?39663 Not Apphcable
Fd Countr Fi it
P ury e Country 5. Cortficate of Stetus Desites [ 98-75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMSON, PATRICIA D
235 W LAKE FAITH DR
MAITLAND FL 32751

Street Address (P O Bax Number is Not Acceptanle)

City

FL l 2w Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida, | am familiar with, and accept

the abligations of registered agent.
SiGNATUH%% Famios L Yl 2 ion)

Signatlre Iyped or privted name al regislerge sgent and e 4 apphicatle {NOTE Regulerer Agom svnature reaured when rernstabng )

AT S ol

aare

,F“"E “9‘!"”” FEEVLSSﬁDOO 00 - 9. Fieshon Campaign Financing £5.00 May Be
After May 1, 2006 Fee b ilt Be §550. - Trust Fund Cortribugon, [ Added to Feas
Make Cheek Payable to Florida Department of State

CFFICERS AND DIF&ECTOHS,

10. 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THIE D [ Detete TiE O change 1 Additon
NAME WILLIAMSON, PATRICIA D NAME R, N

STREET ACDRESS | 235 W LAKE FAITH DR STAEET ADDRESS LR e

GrSTP | MAITLAND FL 92751 LTy -5 2P 414,10 80049-0 150,100

me » L3 Delete TITLE [Ochange [ Addition
HAME FARRELL, BARBARA E HAME

STRECTACORESS 1108 S PALMETTO AVE SIAFET ADDRESS

- IF  |SANFORD FL 92771 Cirt-81-2P

RTLL 1 Datete THE O Change [ Addition
NAME HAME

STREET ADORESS SIRELT AUDRESS

Y- S5-2P CirY-SE-7P

TITiE 0] Dotese mE {Jchange {71 Addition
HAME NAME

STRECT ADDRESS SYRECT ADDRESS

CivY-ST- 7P CITY-ST- 2P _

TITLE [ petete TLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

oYL ST 2P CITY-S1- 2P

L 3 Delete WLE [ Change 1 Adaitie
NAME NAMC

STAEET ADGRESS STREET ADDRESS

CHTY-5T- 2P QY. 5T 2P

12. | hereby cerlily that the iformation suppiied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. 1 further certily that the informaton
maicated on ihis repor or supplemental repert is Irue and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or diregtor
of the corporahion or the recelver or rusiee empowered o executs this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11

ith an address, with all other Iike empowered.
LA -0¢

f changed, or on an aua
t Dato

[ararecs L (iegcRrson’

PED OR PRINTED NAME OF SIGNING DFFICER CA DIRECTORA

SIGNATURE: /77

et
SIGNATURE AND

Davtima Phoria #



