2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13, 2006 8:00 am

Secretary of State
DOCUMENT # P05000069360 ry of S
1. Entity Name 02-13-2006 90044 002 158.75
B & R RESTORATION, INC.
Principal Place of Business Melling Address
626 KOALA COURT 626 KDALA COURT
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759
R v 0 VA A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
27-0/23H4y7 Not Appicable
Zn Cauntry ap Country 5. Certificate of Status Desired X ?g'zesqa"_’:gb“"
8. Namo and Address of Current Registered Agent 7. Name and Addroas of Now Registerod Agent

Name

RADFORD SR, BENJAMIN L

626 KOALA COURT Street Address (P.0O. Box Number is Not Acceptable)

KISSIMMEE, FL 34759

City FL ] Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered offica or registered agent, or bath, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prinied name of reqiElered agent and Title if appbcable. {NOTE: Regisiered Agen| signature required when reinstating) DATE
9. Elsction Campaign Financing 55_00 May Be
FILE NOW!!! FEE IS $150.00 ay
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Contsibution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P 3 nelzte TMLE [ Crange ] Addition
NAME RADFORD SR, BENJAMIN L NAME
STREET ADDRESS | 626 KOALA COURT STAEET ADDRESS
CITY-8T-2IP KISSIMMEE, FL 34759 CiTY-ST-21P
TILE v O pelete THTLE {Jchange [ Addition
NAME RADFCRD, REGINA A NAME
STREET ADDRESS | 626 KOALA COURT STRFET ADDRESS
CITY-81-2IP KISSIMMEE, FL 34759 cITy-S1-2IP
E O petete e OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cmy-51-2P
TITE ] petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2IF CiTy-81-2p
TME L petete TTLE [ Change [ Addilion
NAME NAME
STRZET ADDRESS STREET ADDRESS
GITY-ST- 27 CiTY-51-29
e [ Detete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cimy-§1- 27

12. | harsby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha! my signature shall have the same legal affect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or frusiee ampawered 10 executs this report es required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: _Bsrgarmin K. Saobin LSt 2:7-06  [(3)427-943¢

!IOWUR! AND TYPED OR PRINTED MME”,E&NINO OFFICER OR DIRECTOR Daytme Phone §




