2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 05, 2008 08:00 Al

DOCUMENT # P04000155011

1, Entity Nama

COUSING RESTORATION, INC.

Principal Place of Businass Mailing Address
1687 DOYLE ROAD 1697 DOYLE ROAD
DELTONA, FL 32725 DELTONA, FL 32725

=1 [[WIEN RN

04252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |-

. 20-3771120 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

KRAWETZ, STANLEY M . :
1800 SECOND STREET STE 803 DO N OT WRITE
SARASOTA, FL 34236 I N T H IS S PAC E

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

SIGNATURE L : A ~ -,
R S\unm\f'a typed urlpr!mad Name ol fnulstnrcd.‘ln.n‘l"!land tive il IDBIICBD!I,‘ . [NCOTE: Rapistarsa Aglnlslgnllurg_mqulrna wnen relnstating) . . N ) 'DATE . .
.~ FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $500 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ] OFFICERS AND DIRECTORS | R PR =
TTLE p - J
NAME COUSING, FORREST D '
STREET ADDRESS | 26901 ECKEL RD.
CITY-5T-21P PERRYSBURG, OM 43551
TITLE \Y .
NAME COUSINO, MICHAEL T ) A Y T d
STREET ADDRESS | 26901 ECKEL RD. : ﬂi:.!ﬁi‘-ﬁ’hxalﬁd"—l = 120 M
orv-s1-2¢ | PERRYSBURG, OH 43551 ' T EEER e s
TITLE
NAME

cvsran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cny-sr-2Ip

TME
NAME
STREET ADDRESS ; oo
CIyY-ST-2P - o . . |

e e ‘ : ' e ity o o el Lo
. R s mm— ae am w4 e edddemimad m e s mm ke e de h m e s an’ 4 Chm ae mme e ik 4 f m

NAME . . . - . : ;

STREETADDREés! R o . . RN S "!-E‘ﬂ Wit ) ETTI : ._‘n.‘?@(t‘!é meiv. . %
CITY-8T-20 ' - } - PR (VIREL B AN '."‘n. . ', 5}}{‘7 f’lt‘ Wi

r

" 12, | hareby certify that the information supplied with this filiig does nat qualify for the exémpliois containéd in Criapter 119, Flrida Siatutes. | further certity that the information ™

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered fo execute 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 attachmeatwith ah agldress, with all other Jike:empowered.
7o Alisfos 4138749500

SIGNATURE: e

Date Bayiima Prane #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR



