FILED

2006 FOR PROFIT CORPORATION o+ Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000058394 g3 04-07-2006 90028 005 ***150.00

1. Enlity Nama
BRICK & STONE RESTORATION, INC.

TBBHLITV.C o PO Por sspotr | 66011618

DaYie FC- DAVIE £¢ o e
- ! .33355.00613. e
= 2 = AU
2. Principal Place of Business 3. Mailing Address .
Sulte, Apt. . elc. Sulte, Apl, #, BiC. 04042006 Ch-P CR2E034 (11/05)
City & Siala City & State 4. FEI N;;:;O?o Appted For
04- Not Applicable
e Couniry oo County 5. Certificale of Sianus Desies [ ggggq hodtons)
8. Nameo and Addresa of Cysrent Reglstered Agont 7. Name and Address of New Registored Agent

Mame

DOLAN, JOHN , - > I’b"f‘l' iWéng

C - - ‘)AUJQ F¢.
' 23325 .
iy EL inpcwe

Strest Address (P.O. Bax Number is Not Acceptabla)

8. Tho above namad antily submits this statement for the purpose of changing s registered office o registered agent. of botn, in the State of Florida. | am famiitar with, and sccem
the oofigations of registered agent.

SIGNATURE S
Spgnature. typed of (1AIG Rk O teg) ageT ana e i (NOTE: RpQisterpa ACent LHDNRING MequIred when rpineusinp) DATE
FILE NOWII FEE IS $150.00 ®. Election Campaign Financiog  _  $5.00 May B
Aftar May 1, 2008 Foo will bo $550.00 Trug1 Fund Coniribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" PRES O pelate Tme O Change 3 Aadition
HAME DOLAN. JOHN NAWE
STREET ADDAESS \3,"'“"[ S, E-LP‘CE’ STREET ADORESS
oS E IDhwie FC. BZIZ orvsa
e O pelete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- P CiTy-S1- 2P
NI [ Detete TITLE Cchange [ Asdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-§1-1iP cmy-si-o7
THLE 0 Detete me O ttange [ Acdition
wamt WAME
STREET AJDRESS STREET ADDRESS
aTr-St-P CATY- 5T-DP
s B petee TIE O change  [J Asdition
NAwE NAME
STREE] ADORESS STREET ADORESS
Ty -51-2P =h) EREF 1
TLE [ Delet g O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrTy-5i-2P C1TY- S1- 1P

12. | hereby certify thei the inlermation supplied with this rm does not qualify for the exempiions comained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemantal raport is trua accurate and that my signature shall have the same legai elfect as if made under oath; that | am an officer or director
D axecuts this report as required by Chapter 607, Flotica Statuies; and hat my name appesrs in Biock 10 or Black 11 if

Le ” [/!—!//ob _ ( 954)382 -9% 00

RHATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER DR DIRECTOR Omypima Prone »

ot the corporalion or the receiver of lrugiee empower,
changed, or on an attachment with ar%ckrem wil

SIGNATUR




