2006 FOR PROFIT CORPORATION FILED

ANNURE REPORT May 01, 2006 08:00 A
a / : .
DOCUMENT # P04000029716 y Ul
1. Entity Narme Secretary of State
CCS RESTORATION, INC.
Principal Place of Business ’ Mailing Address _
200 N LAUREL AVE 200 N LAUREL AVE
SANFORD, FL 32771 SANFORD, FL 32771
S e INEAR AT
Suite. Apt. 5, et Sute, Apt. 4, etc. 02102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apphied Far
20-0748648 Naot Applicable
Zip Couniry Zo Country 5. Certificate of Status Deslred 3 geae'gesq;‘;‘f;;ﬁ"na'
6. Nams and Address of Current Registered Agont ] 7. Name and Address of New Registerad Agent
Name
STEVENS, LESLIE
200 N LAUREL AVE Street Address (P.O. Box Number is Not Accepiable)
SANFCRD, FL 32771
City FL ] Zip Code

8. The above named entity submits this statermnant for the purpase of changing its registered office or registered agent, or both, In the State of Florida. |am familiar with, and accept
the chiigatians of ragistered agent.

SIGNATURE
Signature, typed or prinled name of registarad agont and Ylle If applicable, (NCTE. Ragisieres Ageni signature requned when relnstaling) DATE
FILE NOWI! EEE IS $150.00 8. Election Campaign Financing $5_0{J May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
14, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE 2 3 Delete TLE [Dchange [ Addition
HAME STEVENS, CHRISTOFHER MAME
STREET ADDRESS | 200 N. LAUREL AVENUE STREET ADDRESS UOC0S 453540
oT-sTzP | SANFORD, FL 32771 oiTY-57-2P N5/ 1/08-00097-612 150, 00
THE ST 3 nalete TLE [ Change [ Addilion
NAME STEVENS, LESLIE HAME
STREET ADDARESS | 200 N, LAUREEL AVENUE STRELT AGDRESS
CITY-5T-2IP SANFORD, FL 32771 CITY-5T-21P
TITLE T Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-$T- 2 Ty -5T-7F
g ) [T petete 4 Tl Change [T Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-5T-7IP oITY-51-2p
TITLE O pereis TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP . CITY-§T-ZP
TLE ‘ {7 Delee Tt Cichangs [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IF GITY-5T-TiP

12, | hereby certify that the information supplied with this filing does net qualify for the exemptlons contained in Chapter 119, Florlda Statides. | further cerify that tha information
ingicated on this repart of suppismentai report is ue and accurate and that my signature shall have the same fegal effect s ¥ made under oath; that | am an offiger or direcior
of the corporation or the receiver or trustee empowered 1o exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addresgrwith all other ke empowered,

SIGNATURE: Sie /ﬁwJ Y506 Y07-30883

PRINTES NAME OF SIGNING OFFICER OR DiRECTOR Cate Daylimg Phone #




