2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

DOCUMENT # P04000046557

1. Entity Name
OSCEOLA COUNTY RESTORATION, INC.

03-15-2006 90112 046 ***150.00

Principal Place of Business

120 QUEEN FREDERIKA COURT
FORT PIERCE, FL 34949

Mailing Address

PO BOX 422327
KISSIMMEE, FL 34742-2327

2. Principal Place of Buginass 3. Mailing Address

ARSI X

Suite, Apt. #, elc. Suita, Apt. 4, etc.

02182006 Chg-P CR2E(034 {11/05)
City & State City & State 4. FEI Number Applied For
20-0863933 Not Applicable
Zi Count i Caunt iti
s ountty &p auniry 5. Cenlficate of Status Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, JOHN S

120 QUEEN FREDERIKA COURT
FORT PIERCE, FL 34949

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

c FL

8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped or printed name of registered agent and title if epplicatle.

(NOTE: Registered Agen signalure required when reinstating) DATE

FILE NOW!!I FEE IS $150.00

After May 1, £006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. : QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P I ] Delete THLE (3 Chenge L] Addition
NAME EVANS, JOHN S NAME

STREET ADDRESS | 120 QUEEN FREDERIKA CT STREET ADDRESS

CITY-ST- 2P FORT PIERCE, FL 34949 CITY-ST-2F

TME VP [ Delete TLE [Jchange [ Addition
NAME VALLESOS, MARCOS NAME

STREET ADDRESS | 620 SE DEAN TERR. STREET ADDRESS

CITY-$T-2P PORT SAINT LUCIE, FL 34984 CITY-ST-2P

TLE 3 pelete jul3 {0 Change [ Addition
HAME KAME

STREET ADORESS STREET ADDRESS -

CITY-ST-21P CIVY-ST-2IF

TOLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST- 2P Cry-81-2p

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TMLE 3 Detese TMLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZiP CITY-87- 2P

12. ) hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stauntes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as # made under oath: that # am an oficer or director
ered to execute this report as required by Chapter 607, Florida Statutes; ar! that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report i
of the corparation or the recaiver or tr
changed, or on an attachmeant with

ith all other like empowerad.

SIGNATURE: JVHA S,

£ VAnS _‘[/3/@ 272 I2 -0V

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date Dayume Prane o




