FILED
2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am

ANNUAL REPORT S
ecretary of
4. Entity Name .
CER%IFIED CLEANING & RESTORATION OF NW
FLORIDA, INC.

Principal Place of Business Mailing Address
107 SHIRAH STREET P 0 BOX 305
DESTIN, FL 32540 DESTIN, FL 32540
S S— L AT A AR LN
Sl MounTiaN PUVE
SS::E\ "’ﬂ“' e“i‘ oo Sulte, A, #, etc 05232005  Chg-P CR2E034 {10/03)
A
City & SlaljQ '(wa_,\opr City & State 4, FSE;:umber q 0 Applied For
i R -9 0t Not Applicab!
Zip ’ Country Zip Country $8.75 D' i o
2154\ 9.5 A 5, Certificale of Slatus Desired H Fee Req ::f:(;t'o"a'
5. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name e
RAY, JOSHUA S ay, Jawlua S.
101 SHIRAH STREET Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL. 32540
St MoudTmA DU9E , surs 106

N Vet am FL | %%\

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

05 [13[200%

SIGNATORE
e, typed f prnted name of regisiered ngert and hile if applicable. ()6TE: Registerad Agent mgnature required when rainstating) DATE
FILE NOUAI FEE IS $150.00 9. Elegyiafi Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 st Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ILE P [ Belele e [ TTRY AN KChange O Addition
NAME RAY, JOSHUA S NAME Ta, Twtir 6.
STREET ADDALSS | 101 SHIRAH STREET STECTAODEESS [ €1l MowdVBnA DUISE, STE. (O
CITY-§1-2IP DESTIN, FL~ 32540 cy-§1-21P QTET\N  § Lo\ DA T1541
TmE L3 Delets TE Vite YachOp mac (3 Charge ) Adciton
HAME . NAME Créva~, (L ATHLR .
STREET ADDRESS STREET ADDRESS | G541 Mo Akt VBT | $7C b
CITY-ST-P ’ Y-St | DRETIN . TLoROR 125M)
TIHE [ oetete TILE i '1 (3 Crange R Addition
NAME HAME ASTY W N &
STREET ADDRESS STREETAODRESS |Gy, Mhomad AL A A, SR
CITY-ST-29 CITY-ST-2iP DesT W X ?wl\m T5\
e [ Detete o ) [ change (S Addition
NAME NAME - -E-Q(\Q h %ﬂ'él f
STREET ADDRESS STREETADDAESS | G 10 PG A NN w2, $7€. 1o
CiTy-S1.2p ev-sT-2P e N L FLofaDA 3250
e [ Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-3P CITY-ST-7F
TIEE {1 Delete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P cITY-§1-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as If made under oath; that § am an officer or director
of the corparation or the receiver or trustes empawsared 1o execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an addrgs all other like empowered.
— X } S -
Sk 6. Qe oeny “1"'3!“(— s,

RE AND TYPED O PRINTED NAME OF SWFFICER OR DIRECTOR ' ' Oate Daytime Phona #

L

l ~




