- '+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15,2006 08:00 AM

DOCUMENT # P04000051635

1. Entity Name
NATIONAL RESTORATION SERVICES, INC.

Secretary of State

Principal Place of Business

1424 ALMANZA DR
THE VILLAGES, FL 32459

Mailing Address

1424 ALMANZA DR
THE VILLAGES, FL 32459

b e e —

DO NOT WRITE IN THIS SPACE

TG GEAR T RO

02082006 No Chg-P CR2ZED34 {11/05)

4. FEINumber ) (AspliedFor_
02-0716734 Nat Applicable

8. Certificate of Status Desired. [ gg';?qﬁfgf""a'

8. Name and Address of Curtent Registered Agent

SPIEGEL & UTRERA P.A,

1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145 h

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE.

& The above named entity submilg this statement for The puspose of changing its registered office or registered ager?,&ka!h; n 'rhéﬁl;ﬂ Florida. 1am familiar with, and accept 1

Sigraiure, typed o o inted nema of registerea agent end ttle ¥ applicable.

(MOTE: Reglsmrad Agem sigratura requined when reinsiating} ORTE

9. Etection Campaign Fihancing

FILE NOWIN FEE IS $150.00 Teust Furd Gontribution.

Aftar May 1, 2008 Feos will bs $550.00

SS.OG May Ba
Added to Fees

10, QFFICERS AND DIRECTORS |
TRE P
NAME SCARBROUGH, KEVIN

STREETATDRESS | 1424 ALMANZA DR

CITY-ST-21F THE VILLAGES, FLL 32459 -
TIME v
NWE TUROWSK], WALTER A

STREETAGORESS | 1424 ALMANZA DR

CIY-ST- 2 m_E_YtLL.qGES, FL 32459
HLE s
MAME SCARBROUGH, KAREN

STAEETADDRESS | 1424 ALMANZA DR

CITY-ST-2 THE VILLAGES. FL 32459
miE T
HAME TUROWSKI, JOAN A

STREET ADDRESS | 1424 ALMANZA DR
CIFF-ST-2P THE VILLAGES, FL. 32459
-“M —

HAME

STRLET ADDRESS
CITY-51-27

THLE

NAME

STREET ADDRESS
CIY-51-20

__ L0coOG4s5ETs
02727 A0e-80002-011 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this report or

changed, or on an attachment with an agdress, kae ompowerad,

SIGNATURE: (y

12. | hereby cerlily thal the informalion suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florlca Statutes. | further certify thal the infarmation
i ternerial repert Is true and accurate and that my signature shall have the same legal effect as if made under oath, thal [ am an efficer ar director
ol the corporation or the receiver or Iruslee empowersd 10 execule this repon as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 111

NING OFFICER OR DIRECTOR

Z-é@o-—@é

Caytma Phors §




