| - FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000132039 ™~ R 02-11-2005 90045 Q08 ***150.00

1. Entity Name
A-1 EMERGENCY RESTORATION SPECIALISTS, INC.

o
Principal Place of Businass Malling Address. i : . 5 0 01 3 3 4 3

1100 N. OSCEOLA AVENUE _ 1100 N. OSCEQLA AVENUE : - -

CLEARWATER, FL 33755 CLEARWATER, FL 33755
: . R - N RS
S v ARSI ANG AR
Suite, Apt. #, etc. Suita, Apt. #, alc. 02052005 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number . Applied For
D0 —I¥EFL Not Applicable
Zp Country ap Country 5. Certilicate of Status Desred [ ?eae-gfq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

) Narne
TAUGETFRANKD— — — — 7~ S—

1100 N. OSCEQOLA AVENUE Street Address (P.O. Box Number is Not Acceptabila)
CLEARWATER, FL 33755 -

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lypsd or printed nama of registerad agent and titleif applicable. (NOTE: Repisterad Agent signatwe required whan reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE D [ Delete TME ] Change [ Addition
HAME AUGE, FRANK D NAME
STREET ADDRESS | 1100 N. OSCECLA AVENUE ‘] SYREET AODRESS
CITY-ST-2IP CLEARWATER, FL 33755 CITY-ST-21P
TIMLE ] Delete 1ME , O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CIFY-ST-2IP
HILE 3 Delete TINLE O change [ Addition
HAME NAME
SIREET ADDRESS o STREET ADDRESS
CITY-ST-7P Cry-ST-2p
TIRE O Delete TME [ change [ Aadition
NAME HAME ’
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CirY-51-2P
TME [ Delete TME [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
LITY-87-21P CITY-ST-2P
TME [ Detete THLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITy-s1-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustas empowarad Lo execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an allach?ilh an address, with all other like smpowered.

SIGNATURE: _, 7 A dm/ 2-§-05%

"BIGNATURE AND TYPED OF‘PRIN#b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




