2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P03000028711

1. Entity Name

STRUCTURAL RESTORATION, INC,

Principal Place of Business

Mailing Address

ecretary of State

04-03-2006 90409 039 ***150.00

S00UBH I

4532 W, KENNEDY BLVD 4532 W. KENNEDY BLVD

#167 #167

TAMPA, FL 33609 LS TAMPA, FL 33609  US

S s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For

11-3680873 Not Applicable

Zp Counlry Zip Country 5. Certificate of Stalus Desired O gese‘gesq 3?:(;lj°"al

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Y NO chan

Street Y B Kpenhar T

T rapteht L

e

7. Name and Address of New Regi~trred Agant

o (MO dlan@@

FL l Zigfiria

o]

8. The above named entity submits this statement for the purpose of changing its registered office or regisieret agém. or both, ifehe Stale of Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyDed pf printed rane ol tefistenat agent and 1ia if applicable,

(NOTE: Registared Agent signature teclitgcl wher rainstaury)

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IM 11

TMLE PSTD [ Delete TITLE [ change [ Acéition
HAME LYNN, GARY D JR. NARE

STREET ADDRESS | 4532 W. KENNEDY BLVD #167 STREET ADCRESS

ory-s-27 | TAMPA, FL 33609 CiTY-ST-71P

e Jr O Delale TILE O] Change A fckion
RAME shawn tHolli stec HeAME

seerapoaess | MSB 2w . Kennedy B #6S STREET ADDRESS

o520 |\ emda FL 23,09 ciTy-87-7e

T M [ coiete T Dlchange [ Acsition
NAME NAE

SIAEET ADDRESS STREET ADDRESS

CIvY-5T- 2P CTY-§T-21P

ne [ oelete TITLE [ change [ Adeition
HAME NAME

STAEET ADDAESS STREET ADBRESS

CITY-ST-ZP CATY-5T-217

TE O] Dolete TITLE [ Change [ Accition
HAME NAME

STREET ADOAESS STREET ADDRESS

CiTy-5T-29 CiTy-ST-2

TITLE [ pelele TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the 'm!orn_‘-aiiph
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corpotation or
changed, or on an attachment with

SIGNATURE:

&

r— LV/VA/ 3'2/'06

the 1eceliver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 111
es5, with all other iike empowered.

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Dawa

Darvre Prore #




