FILED

Mar 19, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P05000031415 (03-19-2007 90071 010 ***150.00

1. Enlity Name

EPIC RESTORATION, INC.

Principal Place of Business Mailing Address . 40“ 37 9 11

300 HAMLIN 300 HAMLIN
SATELLITE BEACH, fL 32937 US SATELLITE BEACH, FL 32937 US _ o
R IR RELRA AR A
Suite, Apl. #, etc. Suite, Apt. #, atc. 03122007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
52-2453268 Not Applicable
Zip Counlry Zip Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, JUDD D
300 HAMLIN AVENUE Street Address (P.0. Box Number is Not Acceptable)

SATELLITE BEACH, FL 32937

City FL | Zip Code

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

SIGNATURE
Signature, Typed or printed name of regusiered agent and tile i apokcable (MOTE: Ragstared Agen: Signature /EquIfed wher ransiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
FIFLE CEO O petete TTLE O change [ Addition
NAME HART, JUDD D NAME
STREET ADORESS [ 300 HAMLIN AVENUE STREET ADDRESS
CHY-5T-21P SATELLITE BEACH, FL 32937 CITY-§1-21P
TILE [ofe o] O cetete TILE [JcChange [ Addition
NAME HUBBARD, JESSE J NAME
STREET ADDRESS | B12 GRANDUER STREET STREET ADDRESS
CITY-$1-2P PALM BAY, FL 32909 CITy-51-21P
HILE [ Delete 1ITLE Octangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP CITY-8T-21P
TILE J Delete ITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-21P
TITE 3 Delete TIRLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-51-27
e O Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-ST-2IP

12. | heraby cartily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplpmental report is true and accurate and that my signature chall have the same tegal effect as if made under cath; that | am an officer or diractor
of the corporation ar the receiv, ered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenywith an addresg with all other like empowered.

SIGNATURE:

oM-1T-1 z2i-5250Y 7]

ySIGNATLIRE ANDTYP?PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale R Daytime Phore #




