- FILED
2005 FOR PROFIT CORPORATION May 06, 2005 08:00 AN

. '~ ANNUAL REPORT
DOCUMENT # P02000091378 ecretary of State
;3}5?18“}:‘;:3?;0 RESTORATION & REPAIR, INC.

Principal Place of Business ; - I Mailing Address
3737 S TUTTLE AVENUE 3737 S TUTTLE AVENGE
SARASOTA, FL 34239 - SARASOTA, FL 34239
NN A e
Suie, Apt. #oeto. T Buite, ADt . elc. S 04112005  Chg-P CR2ED34 (10/03)
City & State — - L Ciiy & Siate ) ) 4. FE| Numiper = Applied For
_ 54-2087590 Not Appiicable
Zip Country Zp T| Gountey 5. Certificate of Status Daswad ] gg'gilﬁrd:éﬁoml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = T T 7] Name ) =TT h -
MONVILLE, CAROL LYNN CPA
3737 5 TUTTLE AVENUE Strast Address (P.Q. Box Numbet is Noi Acceptable)
SARASOTA, FL 34239

City : - ’ ‘FL] Zip Code J

A. The abbve named cnﬁ‘t[ subimits this statement for the purnose of changling its registered offics or registered agert, or both, in the State of Florida. | ar familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE — - - - -
Signalurp, LypSErer printed nime of ragisisred agant and tlie ¥ applicable. NOTE, Beglsterec Agent signaturs required Whih rainstating) : DATE
FILE NOWI! FEE IS $150.00 8. Etaction Campaign Fanding $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Furd Cantribyhon. 0 Added to Fees
10. = OFFICERS AND OIRECTORS 11. ] ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : doetete TiME Tl Change [T} Addition
MAME RIEGEL, BRAN MNAME i QEQRQBI:?E€3
Ll T

STREETADDRESS | 3737 8 TUTTLE AVENUE STREET ADDAESS HIh Hg{ HES8I0A5 012 150,00
oITY-57-2P SARASOTA, FL 342398 R GIry-5T- 2P
i T - - T Colele TE ) O] crange ~ L Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ChY-Sr-2F Ciry-&T1-99
WILE S - 7D nelete. TI1E T3 change L) Addition
NAME NAME
STREET ABERESS STREET ADCRESS
&Y. ST-2F CITY .57 ZIP
THILE T RS T Deiste mE C [Ichage  [J fddition
NAME NAME
SIREEY ADDRESS STREET AGDRESS
CATY-51-21P CiTy- 57-2P
e o - T [ Delete e - Clchange 1) Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21p GHY-§T-21P
TME - - U pelete mz [change T Addiion
NAWME HAME
STRELT ADPRESS STREET AUBRESS
Clvy - 81- 2P oIy - 51 7P
12. 1 hereby certif  that the informalion suppiled Wi this fing does ot qu_alify for the exemminn'stated in Section 119 07130 Florida Statutes [ further certify that the infarmation

indlcated on this report o supplemental report is trus and ascurate and that my signature shalf have tha same legal eflect as if rade under ozih; that | am an officer or director

of the corporatian ar the recalver or trustee smpowered (o exgcute this repart as required by Chapier 607, Florida Stalutes; and that my name agpears in Blogk 10 or Block 11 if

changed, of on an atrachn?ﬂ)j\ address, with all other like empowered L/

Y - .
sionature: (A S ol Fy-poion
SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR N P "~ Dae Daytime Fhana ¢




