2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000110464
ES?EE)’T@N’E;REQTORATION REMEDIATION, INC.

Mar 18, 2005 08:00 AM
Secretary of State

ﬁaxling Address

406 RACE TRACE RD NORTH
OLOSMAR, FL 34677

Principal Place of Businass

406 RACE TRACE RD NORTH
OLDSMAR, FL 34677

DO NOT WRITE IN THIS SPACE

= BV A EEAEAC

01062005 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
59-3607799 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent

TORRENCE, ALFRED W JR
6645 RIDGE RD .
PORT RICHEY, FL 34668

' DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement far the purpose of changing s registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE.

Signature, yped or priniad name of registared agert and s If sppilcabile,

{NOTE, Registered Agent sigrature regulrad whan reingiating) DATE

FILE NOW!!! FEE IS $150.00

Aftay May 1, 2005 Feo will be $550.00 Trust Fund Cantrigution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

0. o
me |D

NAME JOHNSTON, JEFF

STREETADDRESS | 406 RACE TRACE RD NORTH
SITY-§T-2Up OLDSMAR, FL 34677

_ OFFICERS AND DIRECTORS |

TLE D T o
NAME RESMONDO, GARY W

STREET ACDRESS | 406 RACE TRACE RD NORTH
CITY-ST-2Ip OLDSMAR, FL 34677

TME '
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STRLET ADDRESS
LY. sT-2IP

TITLE

NAME

STHEET ADDRESS
CiTY-ST-2IP

L MOHOG0ZETECE
IR I S

201 150.70

DO NOT WRITE
IN THIS SPACE

12_ 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.075[3)“). Florlda Statutes. 1 further certify that the information

Indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that [ am an officer or director

of the corporation or the recgiver or trustee empowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wiien addres zll other like empowered,

SIGNATURE:

3t (285 a0

Naviime Phona #



