'2006 FOR PROFIT CORPORATION
- #NNUAL REPORT (AR) | | FILED

"DOCUMENT # P03000047160 Apr 12,2006 08:00 AM
. Crty Name Secretary of State
M.JLH. RESTORATION INC.
Principal Place of Business WMaifing Address
420 LOS ALTOS WAY 420 LOS ALTOS WAY !
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 ‘Wmummu"m“m mumum mmnmnmmm
2. Principal Place of Buswess T 3. Maiing Adoress '
H—VS—UHE. Apt. #, ele, 0 Suite, Apt. £, alc. st E;I{OORE CR2ED34 (10/05)
City & Stata Cay & Suate 4. FEI Number {Apﬂ“ﬂd fFar
§ ; 43-2019888 Nat Appitcat
Zip Couniry e Countey 5. Certificale qf Siatus Dasired o gese gesq :f:‘_;m“a[
B 6. Name and Address of Current Registered Agent ] 7. Mame and Address of New Registered Agent
‘; Name !
ATH ]
?%FESS Aﬁ%g%ﬁ% J Street Address (P.O. Box Number is Not ACCspiable)
# 101 : :

ALTAMONTE SPRINGS FL 32714 S
City \ - FL‘J Zic Code

a The avove named endity submils this statement for the purpose of changing its registared oiice or regnsﬁered agent, o both in the State of Flarida 1 am tamutar with, end acee:
the olzhgations of regrstered agent.

SIGNATURE
Hgature, yped ot proviod neewe o tegulerad gL and g [ appicatle (NOTE - Regreterets Afem sgrmure iequitd when renstalog) 4 DATE
FILE NOW‘I' FEE 15 ﬁ 0. 00 FERIREINR IS 9. Efecton Campaign Financing $5.00 May £

. After May'1, 2006 Fee Will Be'$550.00 Trust Fund Corribubon. £ Acded 10 Fees
Make Gheck | Payable 10 Flofids papartmem of gtate t
0. OFFICERS AND DIRECTORS o 11. ADDmDNSicHANGEs T OFFICERS AND DSRECTORS R
TiTLE FO 7 Detcte ,—| TIiE 3 Change 3 A0
WAME HOFFARTH, MICHAEL J NAME !
STALEY ADBRLSS | 420 LOS ALTOS WAY 101 STRELT ADDSLSS : HONONS0aTER
CHTY-S1- & ALTAMONTE SPRINGS FL 32714 CITY-ST- 7 n4a 2606~ bﬁ[}j—-}_{ﬂ? 150, ﬁﬂ
miE {0 oslete WLE O3 Chemge 3 A2
HAME NAME .
STREET ADORESS & - C f SUNEET ADGRESS )
£NY-ST1-2P GITy-5T 2P .
une 3 Dl wiLe ! MIcrage  Jas-
NAME HANE
STREL [ ADDRESS SHHLET ADOIESS !
CHY-ST- 2P CllY-§1- 20 ‘
THE L1 petete THiLE I S ohange | D5
HAME HAME !
SIREET ADURIESS SIREET ADDRESS '
CaIY-51.p CIRY - ST- 2P J
133 3 peete TIE O Clange T2
NASE HAME !
STRCLT ADDRESS STAEET AJGRESS ‘
GITY-ST-2F ary-51- 2P ‘
wiLE 3 peete TLE ! O Change I A
HAME HAME )
STREET ADDRESS SIREE | ADLHESS E
ITY-Sy-7P CFY - 5149 '

12. ! hereby certily thal the informanon supphed wilh this filng does not qualdy lor the exemptions comaned in Section 118, Florida Statutes. [ further certily that the informatic
indicated on s report o supplemental repart is true and accurate and that my signature shafl have the same ie(?af affect as if made undes cath, that | arm an officer or diret
of the corporation of the rgceiver of lrustes smpowered 1o gxscute nis repoA as required by Chapter 60? Figrida Statutes and that my name appears in Biock 10 or Block
it changad, or an en atachment with an addresg, with 2 other ke am, rad.

SIGNATURE:

‘/‘ 704 07 39%-3455

s TURE AKD TYPED ffR BRiNTED vhae SgRIGNING OFFICER 0R rRECToN Dayt s Prang &




