) FILED
2006 FOR PROFIT CORFORATION Mar 20,2006 08:00 AM

DOCUMENT # P02000130394 Secretary of State

1. Entity Name
ALPHA RESTORATION SERVICES, INC.

Frincipal Place of Businass Mailing Adcress
346 BONITA AVE #305 T 220 EGLIN PARKWAY
FT WALTON BEACH, FL 32548 - SIATE §

FT WALTON BEACH, FL 32545

NIRRT

03132006 No Chg-P CR2ZEQ34 (1110

DO NOT WRITE IN THIS SPACE et | T paepesr

71-0926813 Nat Applicable
N A $8.75 Acditanal
5. Certiticate of Status Desirad O Fee Raquired

8. Name and Address of Cucrent Ragistered Agemt
VANHUSAN, JEFEREY W b .
346 BONITA AVE #305 o ' ) DO NOT WRITE
FT WALTON BEACH, FL 32548 T R lN TH'S SPACE

8. The above nared antity submits (his statement for the purpass af changing s ragistered allica or registared ageat, ar boih, in the Stata of Rorida. 1 am lamdiar with, and acospt
tha obligations of registarad agent.

SIGNATURE Jefley W Van HUS!?!’{ Lrosident L 3}!&’/6")
Sigratyms, typed or pt'm\eﬁ yotrs of reqietered agent and wie a;&:tmnh. MQTE Fegstered Agent igraluia requined when nstanTg ) (27013
awt 9. Election Campaign Financing $5.00 may B
Aﬂe: g"s,ﬂ" 20%5F':Eeilai%1gg .505?50.00 Trust Fund Conlribution. O  AddedtoFess
14, T CFTICERS AN QIRECTCRS i
THRLE P
MAME YWANHUSAN, JEFFREY W _

SURLET ADGRESS | 346 BONITA AVE #305
oY -§1-¢ FT WALTON BEACH, Fi, 32548 -

Tiike v . S

Nave LEWIS, STEPHEN W o lnnengranYs
SIALETADORESS | 19 CHESTNUT AVE #14 53000 - 50002 - 002 150, 00
aresi-ge | FT WALTON BEAGH, FL 32546

LE s

NAME KENT, JEFFREY M _

3022 YORKTOWN CiR )

Givsis | T WALTON BEAGH FL 32847 e DO NOT WRITE
T

::;5& BROWN, GREGORY M lN THlS SPACE

STRELT ADDFESS | 346 BONITA AVE #305
Cure-ST- 210 FT WALTON BEACH, FL 32548 o

HILE

HAME

SIREE) ADDRESS
Qiry-s7-ap

(e

RAME

SIREET ADDARLSS
Ciry-St1-4iP

12. | heveby canify that the informalion supplisd wilh this filing does not qualily for Ihe exernptions contained in Chapier 119, Flonda Slaites. | furined Cerlily 1ha the information
indicated on this vepon or suppismental report is frue and accurale and ihet my signature shall heve the same fegal effect as i made under oath: thal{ am an officer or directer
al the corporation ar the recaiver g truslee empowered to exacute this raport as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachmenlwith Bn address, with alt other like empowered, rs Sp ) -
SIGNATURE: Q;‘uv\_/\ T~ gML Grecany m, Blown , Theasupen 3/13 K‘)C 243

SIGNATURE AND OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Bate Dayrs Prons ¢




