FILED

| Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-27-2006 90199 012 ***150.00
DOCUMENT # P04000029374
1. Entity Name
R & T RESTORATION, INC.
guuv: -

Principal Place of Business Mailing Address
1806 NW 66 TER 1806 NW 66 TER : '
MARGATE, FL 33063 MARGATE, FL 33063 .
SEE— — AEERIERIOL IR ADIOD

Suite. Apt. #. elc. Sufte. Apl.#. ete- 03172006  Chg-P CR2E034 (11/05)

City & State ) City & State 4. FEI Number Applied For

B 20-0728692 Not Applicable
zip . o ka)in[r.y L :le Country S. Cerlificalf ?IVStalus Desired . O . Engq::ﬂfza'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglisterad Agent
EE Name
THIBAULT, ROBERT N
1806 NW 66 TER Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33083 -
_? FETr .
- City FL | Zip Code

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

SIGNATURE
Signature, typad ¢r printed name ol d agent and htle if {NOTE: Regstered Agent sighatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DpP U pelete TLE [ change [T Addilion
NAME THIBAULT, ROBERT N NAME
SIREETADDRESS | 1806 NW 66 TER STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2P
TITLE O Delete TIILE OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
mEe " - = - T —Opase - TILE - - T 74C]'Chanﬁe_~|j-¢\a'dﬁfoﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2F
THILE (1 velete TNLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S7-2IP CITY-§T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§7-2IP
TILE 7 Detete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. ! hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is lrue and accurate and thal my signature shall have Lhe same legat effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with all other like empowered.

¢ 2.p0¢
A

SIGNATURE:
sIG‘NXTURE AND TYPED OR RASRTED NAME OF SIGHING DFFICER OR DIRECTOR Date Daywre Phone o




