FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000132039 G 01-27-2006 90047 001 ***450.00

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

Principat Place of Business Maiting Address 6 b U U U J :j u

1100 N. OSCEOLA AVENUE 1100 N. OSCEOLA AVENUE
CELEARWATER, FL 33755 CLEARWATER, FL 33755
s PSS g IR AT TIEIAA R
,_HUI Tradewirds Bld. ﬂ() BO‘K /775
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & Stats City & State . 4. FEI Number Applied For
Leo, £c (lerwsdes, FC 20-1469822 Not Apgicable
ZIP} 31973 Cm(itry 5 Zl-pg 1757 clo/umné 5. Certilicale of Status Dasired O Eeaegesq Lf;:i'fi;uonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AUGE, FRANK D Frack Aug ,
1100 N. OSCEOLA AVENUE Street Address (P.Q. Box Nimber is Not Acceptable}
CLEARWATER, FL 33755 (1001 Teadowirds Blod.

Y Ly, FL | *5%% 7

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registaraa agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE -—2-/!»’4 Ly //2"//200"
DATE

mre typed or prnted name of rnnsmmﬂm and tide d appicanle. {NOTE: Registered Agent signature required when rewatating)
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delere e BChange 13 Addilion
NAME AUGE, FRANK D NAME 4 . Rlod
STREET ADORESS | 1100 N. OSCEOLA AVENUE STREET ADDRESS 1oy Tradew s v
crY-si-2P | CLEARWATER, FL 33755 CITY-51-21 La-c., £t 337773
TILE O Delete TMLE [J Change [ Additioa
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-2IP CITY-ST-2IP
TiE 3 Delete TITLE [} Chiange (1 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-ST-2IP
TMLE [ Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cOY-Si-2IP
TITLE O Detete TME (2 Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
THTLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP

12. | hareby certify that the information supplied with this filin g does not qualify for the axemptions coniained in Chapter 119, Florida Statutes. I turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an oflicer or director
of tha corporation or the receivar or trustae empowared 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el D (Dt 1f2y)2 60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




