FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000071743 04-03-2006 90379 014 ***150.00

1. Entily Name

RESTORATION CONTRACTING, INC.

Principal Place of Business Mailing Address )

1821 LAKEVIEW DRIVE 1821 LAKEVIEW DRIVE B “ 02 4 4 G 3

SEBRING, FL 33870 SEBRING, FL 33870

R v OO
Suita. Apt. #. elc. - Suita, Apt. #, sto. 03302006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE1 Number Applied For

2 O - ZB g‘ l 2-3 Not Applicable
Zip Country : e Country 5. Ceriilicate of Status Desired 0O Ei‘ zfm‘f:fg”o"al
-_6. Mame and Address of Current Reglsterad Agent 7. Namo and Address of New Reglstered Agent
R Name

STEWART, MARK C
1821 LAKEVIEW DRIVE Street Address (P.O. Box Number is Not Accaptable)
SEBRING, FL 33870

City EL | Zip Code

8. The above named entily submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signature, typed o printed name of registersd agent and lila il applcable (NOTE: Ragisiersd Agent signatre required when rainataung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlritution. O  Added o Fess
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Delets TMMLE [ Change [ Addition
NAME STEWART, MARK C NAME
SIALETADDRLSS | 1821 LAKEVIEW DRIVE . STREET ADDRESS
ory-sT-2p | SEBRING, FL 33870 CITY-ST-2IP
e . ) ) peiete TITLE [ Change 7] Addition
HAME NAME
SINEE) ADDRESS ' STREET ADDRESS
CHLY-S1. 2P GITY-ST-21P
TLE O celete TINLE (T Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-§1-4P CHY-Si-217
nne O oelete TIE [dCharge [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CI¥Y-51-2IP
TILE 1 Delete HILE (O Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Y- SI-21P
e O pelete Ik [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P CITY-ST-21P

12. Ihereby cerlily thal Ihe information supplied wilh Lhis ﬁling doas not qualify for tha exemptions contained in Chapier 119, Florida Statules. | further certily thai the information
indicated on this report or supplemental report is Irue and accurate and Lhat my signature shall have the same legal eflect ag if made under oath: that | am an officer or diractor
of the corparation or the receiver or trustes ampaowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altaghmeant with an address, wilh afl other like empowered.
SIGNATURE: 5136!0(: §63-38F-0Hl ¢
v ¥ Date Dayteme Phons 1

¥ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




