FILED
2008 FOR ERSRITADMATATION May 03, 2006 8:00 am

[ o
'DOCUMENT # P04000123076 Secretary of State
1. Entity Name 05-03-2006 90206 024 ***150.00
MICHAEL LYNCH RESTORATIONS, INC.
Principal Place of Business Mailing Address
11305 QLAYRIDGE DRIVE 11305 CLAYRIDGE DRIVE -
TAMPA, FL 33635 TAMPA, FL 33635
‘ i 1‘
2. Principal Place of Busingss 3. Maiing Address ||J J | !
Suits, ApL. ¥, etc. Suite, Apr. ¥, etc. 04112008 ChgP CRRE034 (11105)
City & State City & State 4. FEI Number Applied For
20-1607498 Not Applicable
i Country s Country 5. Certificate of Status Desired [ 22-75 Additional
5. Mame and Address of Current Registored Agent _ 7. Name and Addross of New Registersd Agent

Name

LYNCH, MICHAEL J
11305 CLAYRIDGE DRIVE Street Address (P.0. Box Number is Not Accaptable)

TAMPA, FL 33635

City FL | Zip Code

8. The above named entity submits this staternent 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.

-

SIGNATURE
m_wuu&m“dmmmﬂnm. {NOTE: Registered Agori sigranre required when neinctating} DaATE
FILE NOWI! FEE IS $150.00 8- Electon Campain Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1
10. W= OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P i O3 Dekee e [ . Hctag [ Aatiton
NAE LYNCHZMICHAEL J NAE Lyned MICHAELT.
STREET AocRess | 11305 GLAYRIDGE DRIVE swwvess | "2 e i AVE . APTIF
om-Sta | TAMPA, FL 33635 S®TameA, FL. SDlbps
Tme 7 Detete TME [ Cemge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TIMLE [ Desete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CY-51-29
TILE O Detete TME O cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-$T-2P
TME O Detete TMLE [3 Change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS:
CIFY-ST- 2P CITY-ST-2P
TILE 3 petete TME DOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-S1-29

indicated on this report or supplementalrdport is true apd/ccurate and that my signature shall have the same legal effact as it mads under cath; that | am an officer or diractor
of the corporation or the receiver or truftge smpowept{ 16 exacuty this repgrdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi ress,

12. | hereby certify that the information suppj@d with this filing does not qualify for the exemptions contatned in Chapter 119, Flofida Statutes. | turther certify that the information
agdd

pt B13-314-13\

Duytime Phona 8

SIGNATURE:

]
7V



