FILED
2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P03000035716
1. Entity Name
SVM RESTORATION SERVICES, INC.
Principal Place of Business Mailing Address
15010 SAXON CIRCLE 15010 SAXON CIRCLE
SOUTHWEST RANCHES, FL 33331 US SOUTHWEST RANCHES, FI. 33331 US
04282005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE =Ty Appiod Eor
13-4245767 Nat Applicable
; " 8.75 additional
5. Cerlificate of Status Desired O gee Required ona

6. Name and Address of Current Regi d Agent

HENNIGAR, SCOTT A DO NOT WR'TE

2730 NE 26TH STREET

LIGHTHOUSE POINT, FL 33064 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florlda. | am familiar with, and agccapt
the obligations of registered agont.

SIGNATURE
Signature, typed or grinled name ol regustered agent and tille if spplicable. (NOTE Regislered Agent signalure raquired whan reinslating) DATE
FILE NOWI!! EEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME HENMIGAR, SCOTT ARTHUR

STREET ADDRESS | 2730 N.E. 26TH STREET
CITY -5T-2F LIGHTHOUSE PQOINT, FL 33064

e UOOC0345670
05/02/05-30041 -025 150.00

STREET ADDRESS
Cny-S1-2P

TITLE
NAME

v DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CLTY-§7-2IP

THILE

NAME

STREET ADDRESS
CITY-5T-2P

TIME
HAME
STREET ADDRESS C T erame almmammeerseme s ey L e . .
CITY ST 7P '

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)(0. Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is frue and acourate and that my signature shall have the same |agal effect as if made under cath; that | am an officer or director
of the corporation or tha raceiver o rustee empowared 10 axacute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an address, with thar like pmpowered. q ?—Y[Df

SIGNATURE:

TURE AND TYPED OF FRINFED NAME CF SIGNING OFF! COR DIRECTOR




