FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000078451 04-00-2007 90058 033 ***150.00

1. Entity Name

DAVE'S DELUXE RESTORATIVE SERVICES, INC.

Principal Place of Business Mailing Address a0

900 16TH STREET NORTH 900 16TH STREET NORTH

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

RS TS S O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3755248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese‘;esq ":?g:i""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Reagistered Agent

Name
SWANEY, DAVID G :
900 16TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL | Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturp, typed ar printed neme of regrsiered agent and Wla if spplicable. {NOTE Regislored Agent signaturs reguirec when relnstating) DATE
FILE NOWII! FEE IS $150.00 §. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Ol Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TILE [ Change  [] Additicn
NAME SWANEY, DAVID G NAME
STAEET ADDAESS | 900 16TH STREET NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-7IP
TIME v O pelele JITLE [ change [ Addition
NAME SWASEY, DEBRA NAME
STREET ADORESS | 900 16TH STREET NORTH STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TITLE [ Detete TITLE [[JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-$T-2Ip
TITLE [ Desete TITLE [JcChange [ Addtion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O pelete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-21P
TLE O delete TILE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute 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 attachment with an addressswith all cther like empowered

SIGNATURE: Davicl & Swane;i 3-29-07

NAME OF SIGNING QFFIGER OR RIRECTOR Date Dayume Phone #

SIGNATURE AND TYFED OR PRIN




