FILED
2006 FOR PROFIT CORPORATION :
ANNUAL REPORT May 01, 2006 08:00 A

DOCUMENT # P04000143513 Secretary of State

1, Entity Name
C. R. HIGDON RESTORATION SERVICES, INC.

Principal Place of Business Mailing Address
104 CYPRESS PTE 104 CYPRESS PTE
PENSACOLA, FL 32514 PENSACOLA, FL 32514

AR ERM A

01172006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T AEmeaFo

20-1704598 Not Applicable

$8.75 agditionai

R e o —  — | B, Cetii f e
Certificate of Status Deslred /] Fee Roquired

§. Name and Address of Current Registered Agent

HIDGON, C.R. IV Do NOT WR!TE

104 CYPRESS PTE

PENSACOLA, FL 32514 IN THIS SPACE

8. The above named entity submits this statemant far the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am famiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
DATE

Signalure, typed or printed name of regisiered agent and ulle if applicatle {NOTE Regstered Agent signalure reguired when reinstaling)

FILE NOW!{! FEE IS $150.00 9. Election Campaign Finansing $5_00 May Be
After May 1, 2006 Fee will be $558.00 Trust Fund Contribution. 00 Addedto Fees

10. OFFICERS AND DIRECTORS |

TiTLE P

NANE HIGDON, CR IV HOOoOnsd4 5740
E?f;?:zss :»?zi: g‘;‘;‘;’iﬁ’sl:liog;ﬁfﬁ 05/11/06-80090-008 150,00

TME

NAME

STREET ADDRESS
Cire-S1-21p

TIiLE
HAME

STREET ADDRESS DO NOT WR’TE

CITy-57-2ip

o IN THIS SPACE

HARE |
STREET ADDRESS
oITY-ST-2p

TINE

NAME

STREET ADDRESS
Cily-51-2ip

TITLE

HaMe

STREET ADDRESS
CiTY-ST-2Ip

12. | hereby ceriify that the information supplied with this filiné; does not qualify {or the axemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplementat report is rue and acourste and thal my signature shall have the same legal effect as i made unger oath; that | am an officer or director
of the corporation or the recewver or truslee empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: ; W/ < ~2/-06 5043270

SIGNATURE AKD TYPED CIFFTGNTED NAME GF SIGNING OFFICER GR DIRECTOR Taytttia Prode §




