2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Feb 12, 2007 8:00 am

N -
DOCUMENT # P02000092423 Secretary of State
1. Enlity Name
02-12-2007 90085 037 ***150.00
AMERICON RESTORATION, INC.
Principal Place of Business Mailing Address
3460 WEST HILLSBORO BLVD., SUITE 108 3460 WEST HILLSBORO BLVD., SUITE 106
T R Hll”ll”“ II"l“lH ||HH|“' m“ II“I m‘l Iml Iml I’"I ’W"l ll ’II’
2. Principal Piace ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elC. Suite, Apl. #, cic. 1st MOORE CR2ZE034 (10f06)
City & Slale Cily & Stale 4. FEI Number 05-0568354 Applied For
Nol Applicable
Zip Couniry Zip Country 5. Ceritificate of Slalus Desired O ?i'ggqji?;mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
RICHARDS, MICHAEL
3460 WEST HlLLSBORO BLVD.. SUITE 106 Street Address (P.C. Box Numbeor is Not Acceptable)
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agonl.

SIGNATURE

Signature, types or printaa name of registered agant and bia I” apphcavie. (NOTE Regsierad Agent s ignature reguned when rensiating DATE

i FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550:00
Make Check Payable to Florida Departiment of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Conttibution.  []-  Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. CFO 1 O eiete Tinie cnange [ i
NAME GOLOMB, ROBERT J. '+ NAME

SINET AODRLSS | 3460 WEST HI & BLVD., SUITE 106 ST ADORESS | /7 / il iy Bt BT

CITV-S1-2IF COCW 33073 GITY-s1- 2P florm p o0 Prace Ff 23062

it [ peleis TITLE T {J Change [ Addition
HAME NAMT

STRFET ADORESS STREET ADDRESS

clY-SI- 2P CITY-$i-21P

TMIE [ pelete fImLe O change  [J Addilion
NAMI - . NAME _ o .

SIREET ADDRESS SIRLCT ADDRESS

CIY-S1-2IF CIY-s1-2P

Tme [ pelete e [J Change ] Addilion
NAME. NAME

SIREET ADDRESS STRELT ADDRESS

GIlY-ST-ZIP CITY-Sl-2iF

HIF: 7 pelete TIE [Jchange [ Addilion
NAME NAME

SIREET ADDRESS SIRLL| ADDRESS

CITY-SI-2P ciTy-s1-21P

Tk [ pelete g [ change  [1 Addition
NAME NAME

STREET ADDRFSS STREE [ ADDRESS

CHY ST ZIP CITY-s1- 211

12. | heraby certify thal the informalion suppiied with this filing does not qualify for the exempliens contained in Section 119, Florida Statules. | further certify that the information
indicated on Lhis repart or supplemental report is true and accurale and lhat my signature shall have the same legal ellect as if made undor oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachmg\ address, with aI%red.
SIGNATURE: ey 2/2 /27

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Dole Cayume Phora ¥




