o OFIT CORPORATION FILED
2008 :N::EI- REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # P04000051635 Secretary of State
1. Entity Name 03-11-2005 90300 025 ***150.00
NATIONAL RESTORATION SERVICES, INC.
Principal Place of Business Mailing Address
1/24 ALMANZA CR 1424 ALMANZA DR
IELERNRI AR TRRR AT Emd
2. Principal Place oif Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number . . Applied For
_ . o2— 07 4 3 Not Applicable
ap Country Zp Couniry 5, Certificate of Status Desired O gi';esq“:?:;“‘ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
R ¢ e Name - - —_— e e s
?S‘I‘%GSEVIQ %ZLS-SES%A’ PA. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR S
MIAMI FL 33145 o
L City ) FL Zip Code

8. The above named eniity 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.

SKGNATURE

Signature. Iypled o printed name o regislerad agent and title 11 epphcabia (NOTE: Registered Agent signalua required when minstating) DATE
b4

9. Flection Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Feas

AL BN
OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
’ ] Detete e [ Change [ Addition

NAME SCARBROUGH, KEVIN NAME

STREET ADDRESS | 1424 ALMANZA DR STREET ADDRESS

cTv-s1-20 | THE VILLAGES FL 32459 CITY-ST- 7P

TILE vD O pelete TIELE [ change ] Addition

NAME TUROWSKI, WALTER A NAME

STREET ADDRESS | 1424 ALMANZA DR STREET ADDRESS

CITY-ST-21P THE VILLAGES FL 32459 CITY-ST-2IP

TITLE 5 ] Delete I TITLE [ change [ Addition
" HAKE SCARBROUGH, KAREN — Yew T T T T T T T T T T -

STREET ADDRESS | 1424 ALMANZA DR STREET ADDRESS

CiTy-sT-2IP THE VILLAGES FL 32459 CiTY-ST-21P

TIFLE T 3 Delete TITE [Ochange [ Aadition

NAME TUROWSKI, JOAN A NAME

STREET ADDRESS | 1424 ALMANZA DR STREET ADBRESS

CITY-ST-2iP THE VILLAGES FL 32459 CITY-57-21P

TLE ' O Detete TTLE [ change {7 Addition

NAME NAME

STREET ADDRESS | | STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TINE : 7 etete TLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . £ITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: (4

AL
IHG 0FACER OR DIREGTOR

Davirme Phone #




