2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # P02000069760

1. Entity Name
ANTOL RESTORATION, INC.

Secretary of State

(03-23-2007 90148 001 ***450.00

Principal Place of Business

1161 HOLLAND DR
BOCA RATON, FL 33487

Mailing Address

1167 HOLLAND DR
BOCA RATON, FL 33487

66006411

R

DICHIARA, JOHN B ESQ™
9038 PUMPKIN RIDGE
PORT ST. LUCIE, FL 34986

b

: JEe 03012007 No Chg-P CR2E034 (11/05)
S whDo 4. FEI Number Applied For
Ml S 04-3694526 Not Applicable
N 3 : i , $8.75 Additional
ARSIty L P 5. Certificate of Status Desired 0 Feo Requirad
6. Name and Address of Current R M?‘zfzzw-'{.;x T
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regi

stered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Sigrature, typed o printed name of regisiered agent and tite if applicatie.

(NOTE: Asgitterad Agent signature required when relnstating)

DATE

9. Election Campaign Financi

1] 0.00
FILE NOWI! FEE IS $15 Trust Fund Contribution,

After May 4, 2007 Feoe will be $550.00

ing $£5.00 MayBe

Addad to Fees

10.

TITLE

NAME

STREET ADDRESS
cny-sT-2p

OFFICERS AND DIRECTORS

PSTD
ANTOL, DONALD 6\ tolano DR
BOSARMONFESMI2  PocaZeaden FI 23407

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
Cimy-§1-2pr

e

NAME

STREET ADDRESS
CIY-S7.20P

TIHLE

NAME

STAEET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiverjor trustee empowered 10
changed, or on an attagchment wigh an

accurate and that my signatu

address, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

re shall have the same legal effect as it made under oath; that | am an officer or director

TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTO!
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