2005 FOR PROFIT CORPOPATION

FILED
Mar 14, 2005 8:00 am

ANNUAL REPORT (AR) ° 2
(AR) Secretary of State
DOCUMENT # P04000146723 . 02-09-2005 90058 004 ***150.00
1. Entity Nam_o s
RESIDENTIAL RESURRECTION, INC.
Principat Place of Business Maifing Addtass
82 SOUTHPORT COVE 82 SOUTHPORT COVE 68005235
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
T s IR
Sulla, ApL. #-etc. Sutts, ApL. . olc. 15t MOORE CR2E034 (10/04)
City & Stata Tity & Stats 4. FE| Number Appiied For
2o~ 773607 Not Applicable
Zip Counay |- % Country S Certificatn of Statug Desime. {3 fﬁ-;ﬁ"q‘*“g’?wﬁ_
%. Hamo and Address of Currert Reghatered Agent 7. Nams and Addresa of New R 3 Agant
= e ——— T — I e T T e E—— S I
EQFStAOPlAI?EIﬁI(-)ARS'? 8832GE Strae) Address (P.O. Bax Numbser is Not Acceptabdie)
BONITA SPRINGS FL 34134
City ' FL I Zip Codo

1he cbligations of registared agent.

SIGNATURE

—8.-The.above named.enlity_submils this statement for the purposa of changing its registered office o registerod agant, or both, in the State of Florida. | am famifiar with, and accept

e U

Sgniatua, Wped & Brintsd neme o regiaterad sgant and tte d scpicatie

[NOTE: Regnisied Agent mignatue required when mirsiabng)

DATE

R A e
i Atier May 1, 2005' i * Ema&?:n - o ;Tu?nmi?] 00 uayoe
A St ralicy i S Rttt Bt h rust Fund Con on. Added to Fees
Ii?_:w.- A : Ehﬁh.?ﬂﬂb!!‘b: + ﬁg’—miﬂ. R ';f‘
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PS [ Oeiste TTLE [ change 7] Addilion
NAME KARAMBELLAS, GECRGE HAME
SIREET ADORESS | 82 SOUTHPORT COVE SIREET ADORESS
air-st-pr - |BONITA SPRINGS FL 34134 ory-sI-2p
Nne 3 Detets e Oicknp [ Asdicn
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-P CITY- S1-7P
TITLE O Delets e O change [ Addition
NAME NAME
SR ARESS T T T e T i B < T RO SS— | s L
TQIyislgpT— Tt T e = = RS = - - —_—
TME O Dette me {Jchange [ Addition
NAVE RAME
STREEY ADDRESS STREET ADDRESS
aiv-s1-oF aTy-ST- 7P
e [ Deiens IME [Jctangs ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
Y. S1. 2P aIY-ST- P
HILE O Defets RitE [ Changs T Addlion
HAME NAME
STREET ADORESS |- STREET ADDRESS
oY-S1-7P CITY-51- 2P

12. | haraby certily that the information
indicated on this report or supplem
of the corporation ar tha recaiver
changed, or on an attachme

} repodt is Tue a

an address, with all othar like empowered,

ied with this filing does not qualily for the exemption staied in Section 119.07(3Xi), Florida Statutes. | furthers certity thai the intormaltion
i accurats and that my signature shall have the same legal effect as if made under cath; that ! am an officer ar director
ustea empowered (D execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE:

beorrEe KuaRAmRS[145

TYPED OR PRINTED MAME OF RIGMNING OFFRCER CR CIRECTOR

239 o512l 7
Dwy

e Phone §

[}1.-7 ol
¥V Due




