2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000146723 ]

1. Entty Name

RESIDENTIAL RESURRECTION, INC.

Secretary of State

Mailing Addross

82 SOUTHPORT COVE
BONITA SPRINGS FL 34134

Principal Place of Businoss

82 SOUTHPORT COVE
BONITA SPRINGS FL 34134

e

2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suile. Apt #. olc. Suilo. Apt # ole 1st MOORE CR2EC34 (10;’06)
City & Slale City & Stale 4. FEI Numbor Applied For
20-1773607 Not Applicable
L i C t iti
o Country Zip cuntry 6. Certilicale of Stalus Desired | gg.ggq;:?:&honal
6. Name and Address of Current Registered Agenl 7. Name and Addrass of New Registered Agent
Namo

KARAMBELLAS, GEORGE

82 SOUTHPORT COVE

Stroet Address (P.O. Box Number is Nol Accoptable}

BONITA SPRINGS FL 34134

Zip Code

o FL

8. The above named enlity submils this slatement for the purpose of changing ils registered offico or registerad agont, of both. in the Slate of Florida. | am famliar with, and accept

tha obligalions of registered agant.

SIGNATURE

Sgnalure, yped of prnied nomw of rag starec egenl and bile r applcable

FILE NOWIN FEE IS $150.00 .
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NOTE: Rogisierac Agenl sgnalure reGuired when remnslaing} DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J]  Added o Fees

10. OFFICERS AND DIRECTCRS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

THILE ] O Delele I e [ change () Addihon
NANE KARAMBELLAS, GEORGE AAME

stReeT aooress | 82 SOUTHPORT COVE $TREE] ADDRESS 000523138

BITY-§1-2P BONITA SPRINGS FL 34134 cIty-SI-21P 241 :;L;n?_énijgg =004 150,00
TITE J patete e [ change  [[] Aaditon
NAME NAME

STREET ADDR{ 55 STREET ADDR¥ 83

CITY-ST-21P CiTY- S1-21p

Tme [ Delete e [1change [ Acdition
NAME NAME

SIREET ADORISS STREET ADDR 55

CIY-S1-21p CITY-S3-7IP

TimE [ Dalete nma [ change [ Adilion
NAME NAME

STRELT ADDRESS STAEET ADDRESS

CIFY-S1-21P CITY-ST-7IP

NILE [ Delete TIE O Change [ Adeilion
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CITY-SF-11P CIIY-5T-2Ip

TLE ] Detete ILE [l change  [T) Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CIV-SI-71P CITY-SI-21P

12. ! hereby certify hal the informalion suppliod with this filing does not qualify for the exemptlions contained in Seclion 119, Florida Stalules | furiher certify that the information
indicatled on this report or supplementalraport is rue and accurate and that my signature shail have the same legal effect as il made under oalh; that 1 am an oflicer or director

of tho corporalion or the receiver or |
if changed, or on an attachment wj

SIGNATURE:

dress, with all other liko empowered.

Eapnar bzl s

legfempowered lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

2227 23/a5/217

RINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

Dayirme Phona 4

Feb 05,2007 08:00 AM




