- FILED
2007 FOR PROFIT CORPORATION | May 02, 2007 8:00 am

ANNUAL REPORT g !
DOCUMENT # P04000113539 ecretary of State
05-02-2007 90091 012 ***150.00

1. Entity Name
A-1 RESTORATION, INC.

Principal Place of Business Mailing Address
5204 DEXTER STREET 421 MONTGOMERY ROAD " guave
ORLANDO, FL 32807 SUITE 155 . )

ALTAMONTE SPRINGS, FL 32714

T T L T TR

Pox (6RZ47
Sule, Apt. 4, ete. Sulte, Apt. #. otc. 04302007  Chg-P CRZE034 (12/06)
City & State & Slate 4, FE| Number Applied For
An on—('a5pn nqs, ELA | 201451988 Not Applicabis
Zip Counitry Zip Coum\r?' ” . $8.75 Acditional
327 [6 &‘Z‘(‘? 5 , I’\o le’ 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Reglsternd Agent

Name

JIMMONS, BRUCEA .. -

5204 DEXTER STREET Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32807

City FLJ Zip Code

8. The above named aftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed o printed nama of registersd agent and te # oplicable. (NOTE: Aagrstared Agent signanxe raduited whan (ensiating) DATE
8, Election Campaign Financing $5.00 May Be
FILE NOW1Il FEE IS .00 o ay
Aftor May 1, 2007 Fee M?;‘bsg $550.00 Trust Fund Contribution. 0} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete e [ Change [ Addition
NAME TIMMONS, BRUCE A NAME
STREET ADDRESS | 5204 DEXTER STREET STREET ADDRESS
Y- 51-21P ORLANDO, FL 32807 GTY-St-21P
Ny L] Delete Tree [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CaTY-ST-2P
TLE 3 oelete PILE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CITY-ST-20P
e [3 etete TLE (O Change [ Addition
NAME HAME -
STREET ADDRESS STREEY ADDRESS
oTY-S1-0P CITY-ST-2P
e [T pelete TITLE [ Change [ Addition
NAME . RAME _ L
STREET ADDRESS STREET ADDRESS -
CTY-ST-2P CIFY-ST-2P
TALE 3 Delete TE Ol Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P CATY-5T-2P

12. | hereby cenlg that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officet or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11f

ged, or on an attachment yith an agdre alt other like empowared.
¥.30-07

SIGNATURE:
OR PRINTED NAME OF OFRCER OR Dato Dayome Phong ¢




