2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 08:00 /

DOCUMENT # P04000127470

1. Entity Name

ELITE RESTORATION SERVICES, INC.

Secretary of State

Principal Placa of Businass

5221 LONDONDERRY LANE
WESLEY CHAPEL, FL 33543

Mailing Address

52271 LONDONDERRY LANE
WESLEY CHAPEL, FL 33543
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6. Name and Address of Currant Registered Agent
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8. The above namad anlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

ihe ebligations of ragistered agent.

SIGNATURE
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9 agent and utie if

(NOTE- Reqisiered Agent signatura required whan remstanng)

DATE
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FILE NOWIlI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Bo

Addad to Fees
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NAME TANNER, CAMILLE

STREETADDRESS | 5221 LONDONDERRY LANE

CiTY-51-2IF WESLEY CHAPEL, FL 33543
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. 12, ) hereby certily that the information supplied with this hing does not quably for the exemptions conlained in Chapter 119, Florida Statules. | further certify that the infarmation
indicatad on this report o supplemantal report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an ofhicer or dirsctor
powered to execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

ol tha corporation or the receiver or fruglpe.g
changed, or on an attaehynent with a \

SIGNATURE:
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