- <2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000093129 T Apr 05,2006 08:00 AM
1. Entity Name g Secretary of State
PRO RESTORE, INC.
Prncipal Place of Busness Kailing Address
7510 LEWIS ROAD 7810 LEWIS ROAD
S R LA AR
2. Pnincipal Pace of Business _ 1 3. Mabng Aditiess
Suite, Apt. #, elc. —-Suiié.]ﬂpt. #, elc. T T 15t MOORE CR2ED34 (10/05)
City & St Ciy 8 S . FE o | Apptied F
ity & State iy & State 4. FE&i Number 25.2211887 % '%}\;SAZP;[;:
2 Country “p Fountw 5. Certiiicate of Status Desired (1 ;§ese'g§q$fe‘{""°”a‘
T __ 6. Name and Address of Current Registered Agent 7. Nsmeand Address of New Registered Agent
Name
BAUMGARTNEH' AONALD F Streel Address —[P,D. Box Nurnber is No Acceptable} T

7510 LEWIS ROAD
LAKELAND FL 33810 —

City FL l ZTp_CEﬁé_
8. The abuve rnarned entity submits this statemment for the purpose of changing its registered office ar registerad a_g-‘er{f._ ar baoth, in the Slate of Flarida. | am tamiliar with, and acu:
tha obligasons of registered agent.

SIGNATURE O —.

Sigralure fypR of PTIee name of tegrsteien agent ang UNC 5 SpELCAEID THOTE" RopTstered AQent BONBILIG MENUIED WHED tansialing) DAYE

FILE NOWIR 'FEE‘}S. $150.00 ;-- ““ Co 9. Etection Campaign Financing $5.00 May
i After May 1, 2006 Fee WH) Be $550.00 . .. Trust Fund Contribution. [ Added o Fees
_Make Check Payable o Florida Department of Stafe |

10 ~_ GFFICERS AND OIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS ANU DIRECTORS IN 11
Time D O Delcte HE : HOO000492681 O Crange . [ 42
NAME BAUMGARTNER, RCNALD F ¥ 04/19706-80068-016 150,00

STRIET ADDRLSS | 7510 LEWIS ROAD SIREET ADDRESS

oy -STIP |LAKELAND FL 33810 - | oov-sae |

Mlite {3 petere T ] Ocrge (12
MAME NAME

STREET AQDRESS STREEX ADORESS

CirY-ST- 2P CITY-§T- @

TE 3 Cetete nILE [0 Change [ Avic
NAME HAMC

STREET ADDRESS STREET ADDALSS

Ciry-31-2F CITY-§T-2F

e [ peatete HILE Dlererge [ Ao
HAME NAME

STAEET ADDRESS STRELT ADDRESS

CiTY-S$T-2I CiTY-53- 2P

TTLE  petete Tite [JCrange [ A2
NAME AME

STRELT AORESS STREET ACDRESS

OTY-ST- 2P CITY-51-7%

T O3 Getete e Closange [T
NAME HAME

STREE( ALTHESS STREET AGORESS

Cly-51- CiTY-§T-2F

12. ! hereby certity that the informalion supplied with this hing does nat qualily for the exenptians contained in Section 118, Flarida Statutes. | furthar certify that the information
indicated on ttis taport or suppiepyntal report (s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
oi the corporation of 1he receiy Hustee emp o to execule ths repon as required by Chapter 507, Flonda Stalules; ang thal my name appears in Block 10 or Block 1

it charged, or on an attachr ith an addresgeMilh all other K moowered

SIGNATURE: Beian £ BA&M{&QTHEL_._?/”[% L3 2S5I-9YGL




