FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000016028 o 03-10-2006 90002 015 ***158.75

1. Enlity Name
ADVANTAGE RESTORATION, INC.

Principal Place of Businass Mailing Address
3217 STEVENSON STREET 3217 STEVENSON STREET
PLANT CITY, FL 33566 PLANT CITY, FL 33566
R g RO AU A
, Po Dox S4YDR
Suite, Apt. #, atc. Suite, Apt. #, elc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
‘ou\‘\ N SR 10 -2A66LS 16 Not Applicable
ap Couniry 32 I% S g 3 C&unslry A 5. Certificate of Slatus Desired R’ Ei';;l’;gf;“o“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

JONES, JASON M
3217 STEVENSON STREET Street Address (P.O. Box Number is Nol Acceplable)

PLANT CITY, FL 33566

City FL | Zip Code

8. The above named enlity submils this statement for lhe purpose of changing ils registered ollice or regislered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, typed or prnted name of regisiered agert and bitle If apphcable. (HNOTE. Registerea Agent signature required wehen ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS ". ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Detete THLE Ol crange ] Adgition
NAME JONES, JASON M NAME
STREETADDRESS | 3217 STEVENSON STREET STREET ADDRESS
GITY-ST-2IP PLANT CITY, FL 33566 CITY.-ST-21P
TITLE O Delete HIIT [1 Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
HILE [ Delete TITLE {JChange [ Additior
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Giry-ST-21P
TITLE ] Delete IITLE [T Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY- ST-21P CITY-§1-2P
TIHE 1 Delete TImLE [ change ] Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIT-S1-27P CIIY-5r-2P
TITLE 7 Detete ILE [ change {1 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-ZP

12. | hereby certify that tha information supplied with this filing doas not qualily 1or the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or {rustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dme/\, -"Moc, 15-752-0717

smum’nﬂ& AND TYPED OR PRUED NAME OF SIGNING OFFICER OR DIRECTOR nad” T Daytrme Prone #




