2006 FOR PROFIT

FILED
CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000069760

1. Entity Name
ANTOL RESTORATION, INC.

03-27-2006 90263 006 ***158.75

Principal Place of Business

§BBSO NW 2ND AVE
BOCA RATON, FL 33431

Mailing Address q“n 3% 8 z  §

2880 NW 2ND AVE
BOCA RATON, FL 33431

s T T [T
Wbl Yollaad Deive | 1161 tolland Drive B
Suite, Apt. #, etc. Suite, Apt. #, efc. , 03092006 ’ Chg-P CR2E034 (11/05)
Boca Ratony  FL Soca fatin Fe " 043694526 Nt pteati
’32;'_! 8 7 'C\(ju)unléy Pf é%bl 8'7 CCOJU%W rq_ 5. Certiticate of Status Desired od ?eae;sq L‘:‘;’:(i’uo"a'
6. Name and Address of Current Ragistered Agent 7. Name and Addr?:ss of Now Registered Agent

DICHIARA, JOHN B ESQ

980 NORTH FEDERAL HIGHWAY
SUITE # 440

BOCA RATON, FL, FL 33432

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL l Zip Code

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

the abligations of registered agent.

SIGNATURE
Sigrators. lypad or printed neme of registered pgant and tite if spplcabie, {NOTE: Ragisierect Agent signalure required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete THLE {0 thange [ Addition
NAME ANTOL, DONALD NAME
STREET ADDRESS | 420 E. COCONUT PALM RD. STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL. 33432 CITY-51-21P
TITLE 5 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P Cy-ST-7p
TME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-§1-7iP CITY-ST-ZIP
TME [ elete me O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2P
T L7 Derte T O change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITV-8T-2P CITY-ST-2IP
e [ deete TITLE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTV-ST-21°

12. | hereby certify that the information supplied with th

indicated on this report or supptemental report is trug an
of the corporation or the receiver or frustee empowered 10 execute th
fih all other like

changed, or on an attachment with an address,

SIGNATURE. L/

is filfng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and my signature shall have the same legal effect as if made under oath: that | am an officer of director
epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| )/
Lo
/sleﬂ'ArunE AWPED [ PRJNTEI?‘ME OF SIGNING OFFICER OR DIRECTOR

powared.
3-20-06  g¥p 3¢l Y3l

Cayiime Phone #

— /



