2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90107 033 ***150.00

DOCUMENT #  PQ2000079377

1. Entity Name

RESTORATION & RENOVATION, INC.

Principal Place of Business Mailing Address
1605 MAIN ST STE 1001 1605 MAIN ST STE 1001
SARASOTA FL 34236 SARASQTA FL 34236
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Suite, Apt. #, etc‘. ) Suite, Apt. #, etc. i) - [ CHECK HERE (F MAKING CHANGES
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2. F’rﬁcipal Place of Business

City & State City & State | 4. FEI Number Applied Far
24 &adﬂ‘\“’w gt/ 6’& C{\’}W‘ ?L— 43-1968085 . Not Applicable

Z\p Country o, ) Country " , $8.75 Additional
3\" QO ?"' r—wu %’ . —3 ‘1&6 )5,*—« - u SA- L 5 Cemfpgtgg_f Slgtus Desired _ = Fee FiequinadI o0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMlTH' STANLEY A Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN ST STE 100t
SARASOTA FL 24238
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) : DATE
I 1
A FILE Nov;ﬂ([l; I;EE Iﬁli15$0'oe 00 9. Election Campaign Financing $5.00 May Bo
- fter May 1, ee will be 3550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Giate
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE D O3 colee L D,P, CEO, AS, AT ' XABnange [ Acgiion
NAME LADD, LAUREN - NAME LADD, LAURIE N,
STREET ADBRESS | 8419 WHISPERING WOOD CT sReETADDRESS | (address unchanged)
orv-st-2p | BRADENTON FL 34202 CITY-§1-21P ‘
TTLE D 3 Delete TALE b, vP, CO0, S, T - | XAE Change [ Addition
NAME DILLS, JEFFREY § NAME DILLS, JEFFREY S.
STREET ACDRESS | 8419 WHISPERING WOOD CT STREEFADDEESS | (address unchanged)
CITY-ST-ZIP BHADENTON FL 34202 CITY-ST-2IP
TRLE T T T T T Ooglete” TR TMET -3 : - === Shange ™ [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ Delete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-31-ZIP
TITLE [ petete TITLE [ Ghange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify fgetidyexemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that' my siginature shzll have the same legal effect as if made under oath; that | am an ofticer or director
of the corporauon or the receiver opdustee empowered to execute this regort as rhquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

President 941-955-4990

Date Daytime Phone #
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