FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000035716 AR 04-24-2006 90430 005 ***150.00

1. Entity Name
SVM RESTORATION SERVICES, INC.

Principal Place of Business Mailing Address Q 0 0 B “ ‘.) { G
15010 SAXON CIRCLE 15010 SAXON CIRCLE
SOUTHWEST RANCHES, FL 33331 US SOUTHWEST RANCHES, FL 33331 1S
e e (TR T
12525 oRAdgE Dawe| (2525 ORANGE DA1VE :
Sute. A%‘c;:if Suite. Aot ":f“:' 04032006  Chg-P CR2E034 (11/05)
City & State y & State - 4. FEIL Number Applied For
QDA\/ 1 & e CDA ViE (- 13-4245767 Not Applicable
ZIDB 3 330 Country 3 3330 Country 5. Certificate of Status Desired ] Eg';gadr:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P,
' Name
HENNIGAR, SCOTT A
2730 NE 26TH STREET Strest Address (P.O. Box Number ig Not Acceptable}
LIGHTHOUSE POINT, FL 33064
City FL ‘ Zip Cods

8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
iure, typed of printed name of requatered agent and ttle if spplcabie {NOTE: Registered Agenl $ignalura required when ronsinting) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D [ pelete TILE [CJ Change [ Addition
NAME HENNIGAR, SCOTT ARTHUR NAME
STREET ADDRESS | 2730 N.E. 26TH STREET STREET ADDAESS
COTY-ST-2P LIGHTHQUSE POINT, FL 33064 CiTY-ST-219
TIE 1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TILE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE 3 Delete TIMLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE [ Desete L O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-2IP
TILE [ Delete R v [JChange [ Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS L
CITY-ST- 2P CITV-51-7P ‘

12. | hereby cartify that the information supplled with this ﬂhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supglemantal report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an olficer or director
of the corporation or the receyfer or trusiee empowered 10 exacute this reporl as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmefit with gg addrass, with all other like empowered

' Lot Hen ez

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytare Phone #




