FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000021141

1. Entity Name
DESIGN AND RESTORATION GROUP, INC.

ecretary of State

04-13-2006 90308 041 ***150.00

Principal Place of Business Mailing Address
10909 ATLANTIC BLVD 10909 ATLANTIC BLVD Y 2Y.
#18W ’ #18W zUUZJJIU
JIACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
S T VAR AR
4 21% Avimaric Bl | 221% Siany iz By
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2EQ34 (11/05)
City,& State . City & State . . 4, FEI Number Applied For
exeonn\ e |, L =emil\e. FL 30-0227412 ot Appiabe
Zip Country Zip = 7 1 counly o ] $8.75 additional
. . Centificate of Status Desired 0 :
225 1\ U= Ao\ U=f s Foe Roquirod
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HOLBROOK, H. LEON S :
ONE INDEPENDENT DR Street Address (P.0O. Bax Number is Not Acceptable)
SUITE 2301
JACKSONVILLE, FL 32202
-~ City FL ‘ Zip Code

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

SIGNATURE
Sigrsture, fyped o printed name of regrtered Bgent and e If appicania. (NQTE: Registersd Agen! signatirs required when reinstating} DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10, - OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 Delete Tme YD VP AXgrange (3 adsiion
NAME MIERZEJEWSKI, DEBORAH D NAME |
STREET ABDRESS | 2015 IVYLAGAIL DR E STREET ADDRESS
CiTy-57-21P JACKSONVILLE, FL 32225 CITY-$T-3P
TILE VP Xnem TME [J Change [ Addision
NAME DICKEY, EDWIN A UR NAME
STREET ADORESS | 13011 ROCKY RIVER RD N STREET ADDRESS
CITY-ST-219 JACKSONVILLE, FL 32224 City-ST-2IP
TOLE s [ pelete TILE [ change [ Addkion
NAME MIERZEJEWSKI, KRISTYN M NAME
STREET ADORESS | 2015 IVYLGAILDR E STREET ADDRESS
CAY-S§1-7iP JACKSONVILLE, FL 32225 CITY-57-ZtP
TME 7 pelete FILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§7-2IP
TME 1 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2 CITY-$T- 219
TTLE 3 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CAY-ST-7IP

12. | hereby certify that the jftormatidq supplied with this ﬂlirg does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this reporffor supplemgntal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or thie receiver or Yustes efipowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmgnt with a)

IOF BIGNING OFFICER OR DIRECTOR 4 Date Dayame Phone




