FILED

* 2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P040001 49406 04-13-2005 90027 045 ***150.00
1. Entity Name
STRUCTURAL RESTORATION SPECIALISTS, INC.
Principal Place of Busingss Maiiing Address
16140 E TRAFALGER DR 16140 E TRAFALGER DR 20“30894
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
T e RN AR ESAUI AN

Suite, Apt. #, elc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (10/03)

City & Siata City & State 4. FEI Numb Applieg For

6}\ 5 I % 3) /9 g / Mot Applicable
Zp ioun"y Zip Caunlry 5. Cerificale of Status Desired Ei'gesq L’;:':;“““a'
6. Name aﬁdnAddrass of Eusrent Registered Agent - J— — «— 7. Name and Address of New Registerad Agent
e R Name
AJNKYA, ARVIND B :
4524 GUN CLUB RD #102 . Street Address (P.O. Box Numbar is Not Acceptable)
WEST PALM BEACH, FL. 33415 © "
City FL Zip Code

&, The above named entity submits this statement for the purposse ¢f changing #s registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent. NS .

SIGNATURE

Signatre, wRed or mm\?u name ct :egis}frreu_qqen[ ard tiie f applicable. {MOTE: Registered AGEnt $ignai @ raquied when reingiatng | DATE
I PR Cet
FILE NOWIll: FEE IS 51 50.00" 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be 555'9_00 Trust Fund Cantribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE D [ telete TITLE [ Change [ Addition
NAME CLINE, DAVID NAME
STAEET AGORESS | 16140 E TRAFALGER DR STREET ADDRESS
Ciry-57-2P LOXAHATCHEE, FL 33470 CITY-ST-2IP
THLE () Detete TINE O Change ] Additien
HAME NAME
STREET ADDRESS STREET ADCRESS
City-ST-21P CITY-57-2IP
TME 7 Delete TILE £ crange [ Addition
NAME ) =T wamE : - - -
STREET ADDRESS STREET ADCRESS
CITY -ST- 3P CIvY-§T-2P
TME O ceteta e O Change [ Aadilion
MAME NAME
STREET ACDRESS STREET ADCAESS
CITY-ST-OP Ty -51- 7P
TITLE 3 detate TIILE [ change [ Aaditien
MAME MAME )
STREZT ADDRESS STREET ADORESS
CITY-ST- 7P CITY-§T-ZP
TITLE O petete TUIE O Change [ Acdilicn
NAME . ’ HAME
STREET ADCRESS STREET AGCAESS -
CiTY-$T-2P . CITY-ST-2P -

net qualify for the axemption stated in Sacticn 119.07(3)(), Plorica Statutes. | further certify that the informaticn
accurajh and thal my signatura snall nave the same legal elfect as if made under cath: that | am an officar ar direcior
'a this repert as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 111if
ke empowered.

- /08 _ SE€/-/9-3/6S”

SIGNATUREAWBH PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Oaytme Prore 8

12. I herepy ceriity that ine infor,
indicatsd on this report cradpplement
of tha corparaticn or i
changed, or on an

SIGNATUR




