FILED
2008 FOR NUAL REPORT T TON Apr 18, 2005 8:00 am

DOCUMENT # P04000127470 ecretary of State
1. Entity Name
ELITE RESTORATION SERVICES, INC. 04-18-2005 90341 014 **#130.00
Principal Place of Business Mailing Address
5221 LONDONDERRY LANE 5221 LONDONDERRY LANE :
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543 : 5 U 0 38 4 3 7
S S RV EA DA N

Suite, Apt. #, etc. Suite, Apl. #, stc. 04042005 ChgP CRZE034 (10/03)

City & State City & State FEI Number Applied For

,’)IO—- 1719149 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O ?g‘gfqﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name -

TANNER, CAMILLE S =

5221 LONDONDERRY LANE Sireet Address {P.Q. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33543

) City FL IZIp Code

. The above' named entlty submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligallnns_ol registered agent.

SIGNATURE 2=+ - i
-"Sigratura, typed of Piinted name of ragistnred agont and lile 1 applicable. {NOTE: Registared Ager signature recuied when renstating) DATE
FILE" :N‘ov‘h“ FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1 2905 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. L OFFICERS AND BIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [IcChange  [T] Addition
NAME TANNER, CAMILLE NAME
STREEY ADDRESS | 5221 LONDONDERRY LANE STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL, FL 33543 CITY-ST-2IF
TNLE [ Delete TiTLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TILE ] pelele TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2 e = . —_— e - = = . . cvestar e - - e -
TME O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
THLE O pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-ST-21P CITY-ST-2P
TaLE O Delete TILE O change [ Adsition
NAME R . NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. ) hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certity that the information
indicated on this reporl or supplemen(w report is true and accurate andg that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the., corporanon or thg receiver or rusiee empowered to execute this reporl as required by Chapter 607, Florida Siatul;:?\d that my name appears in Block 10 or Block 11 if

S B35 l%"\

"'( Data Daylima Phone #




