2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2006 08:00 AM

DOCUMENT # P04000131018

1. Entiiy Name

LUNAN RESTORATIONS, INC.

ecretary of State

|
|

Principal Place of Businass -— Maling Address E
1019 5. MAGNOLIA AVE. . 1019 5. MAGNOUA AVE. N E
SANFORD, FL 32771 ~ SANFORD, FL 32773 é
{
i
T s v il
|
Sulle, Apt. #, eic. Suite, Apt. #, etc. l 02102ﬁ08 Chg-P CR2E034 (13/05)
!
City & State - City & Swe ; 4. FEiNumber ! Applied For
s 20-1855443 Not Apphicabie
Zip Counmry Zip Country - | $8.75 Aqdittonal
E 5. Cesificate of ?calus Dasired [ Fee Requited na
5. Name and Address of Current Reglstered Agent } 7. Name and Address of New Registered Agent
Name i

. |

THEN, ALEXANDER
1019 S. MAGNOLIA AVE.

Strest Agdiess (P.Q. Box Numbear tg;; ot Acceptabite)
!

SANFORD, FL 32771

¢

5 |

City

z ! FL , Zip Code

8. The shove named antity submits this statement far tne purpose of changing ils registered office of registered agent, or both, |

the obligations of segisterad agent.

'I'\ the Stata of Florida. [ am familias with, and accept

SIGNATURE

Sigrature, typed o 2inlad noms of tepisiered egwn o.r-d titks # wppilae blg. {NOTE Reglste-nd Agent s'gnaturs !;«wiua when Bnsiatingy ; OATE
FILE NOWII FEE IS $150.00 9. Diaotion Campaign Financing | $5.00 May Bo &
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cantributian. Addad 1 Fass l
10, OFFICERS AND DIRECTORS 11, i ADDITIONS/CHAMNGES TC OFFICERS AND DIRECTORS IN 11
HneE PST 3 Detete THE ; O Crengs ] Addillon
HAME THEN, ALEXANDER _ - NAME ¢
$IREEY ADDRESS | 1019 S MAGNOLIS AVE STREET ADDHESS ;
omy-3r-2i° SANFORD, FL 32771 CY-s1-2P NS Y300
e O3 peiere Trie 5 05T 0E —B00E [ Sergp o T3 iton
NAME NAME ; b
STREET ADDRESS SUREET ADDRESS | )
oIY-ST-IF CiFY-5T-21P i
TILE O Cotess i3 E Cdchangs [ Adaition
NAME HAME :
STREET ADDNESS SREET ADNESS | |
CIFY -ST-TP ITY-57-P ;
TILE 7 etele FlE DY thange [ Adllion
NAME NAME E
STAEET ADDRESS STREET ARDRESS | |
GIFY-5T-2F LTY-S§T-7P ;
TTE 3 peiete RE { O Change (3 Addition
NAME NAME ;
STREET AUTRESS STREET ADGRESS |
LTY-ST-1 Chit-51-2F i
13 J oette WIE ; O Change 1 Addition
NAME HAHE }
STREET ADDRESS STRECT ADORESS | |
Cie-51-2P Ciy-51-21 { -

12. 1 hereby costily fhat the formation supplied with this fling does not qually for the exemplicns c
incfcated on this report ar supplacieatal repart 1 true and accurate and that my signature shall he
of tha carpacation or tha racelver pr lrusle,
changed, or on &n attachment w

ress, with all olber like empawered.

D\ onder

ed 1o gxecute this repon as raquired by Chapgef G07, Florida Stannaes:

o ——

talned in Chapter 119, Flodda Statutes.  fucthar certily that the Informalicn
8 jha sama legal elfact as If made under oath; that 1 am an efficer or director
‘ard {hat my nama zppears in Sfock 10or Block TT 1

N\

SIGNATURE:

SIGNATURE AND TYPED OR FENTED HAME OF SiONING QFFICER OR OIRECTOR

:}\ W\t = LR,

Daytims Phons ¢

;
j
|
!




