FILED
2005 FOR FROFIT CORPORATION Jan 11, 2005 8:00 am

DOCUMENT # P04000025213 Secretary of State
1. Entity Name 01-11-2005 90012 035 ***]158.75
ACTIVE PROPERTY RESTORATION INC.
Principal Place of Business Mailing Address .
1334 QUINTUPLET OR 1334 QUINTUPLET DR alllu146y
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
TS ST R CRE R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2EQ34 (10/03)
City & State City & Stata 4. FEI Numbei Apptied For
2:15_50425 58 Not Applicable
Zip Courntry Zip Country 5. Cenrtificate of Status Desired X gg‘gfq;;ﬂ“mal

6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

RUSNAK, KRZYSZTOF

“Name

3106 SOUTH CHIECKASAW TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32829

City FL l 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcabla, (NOTE: Reglstered Agent signature required when reinstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TIME GM ] Detete TME [ Change [ Addition
NAME RUSNAK, STAN NAME
SPREET ADDRESS | 4334 QUINTUPLET DR STREET ADIRESS
CITY-S7-2IP CASSELBERRY, FL 32707 CITY-5T-2ip
THLE P O3 Delete TME Cchage [ Addition
NAME RUSNAK, KRZYSZTOF NAME
STREET ADDAESS | 3106 S. CHIECKASAW TRAIL STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32829 CITY-ST-ZIP
Ve [ Delete TOLE O change [ Addition
MAME ——m |~ == NAME - . . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-gr-21P
TITLE O oeete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-S1-2P
TME 7 Detete TME [ Change [ Addition
HAME NAME
STREEF ADDRESS y STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TME O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP B . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and aceurate and that my signature shall have the same legatl effect as it made under oath; that 1 am an officer or girector
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachm {th an address, vith all other like empowered.
SIGNATURE: M Krzysztof Rusnak 01/04/2005 407 644-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dmytme Phone #




