FILED

May 02, 2006 8:00 am
2006 OB T R RRRATIoN Secretary of State

00 o+ ke
DOCUMENT # P05000081 341 05-02-2006 90230 022 150.00
1. Entity Name
FLORIDA WATER RESTORATION & MOLD CONTROL,
INC.
Principal Place of Business Malling Address . .
1430FORTSMITHBLYD. 1430FORTSMITHBLVD. Sl
DELTONAFL32725 DELTONAFL32725 B 0 0 3 3 7 55
N N
Suite, Apt. #, etc. o Suite, Apt. 4. etc. 04272006 Chg-P CR2ED34 (11/05)
- City & State - ‘ Chy & Stats . 4. FEl Numbaer Applied For
' 20-29773 18 Not Applicable
le Counrjr.y . Zip Country 5. Certificate of Status Desirsd O gge:?q:::dmo"a]
6. Name and.Address of Current Registered Agent 7. Name and Addreas of New Registsred Agent
o Name

KOMATSU, KATSURA &~ B
1430 FORT SMITHBLVD. Street Address (P.0O. Box Number is Nat Acceptable)

DELTONA, FL 32725

. City FL |ZipCoda

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registerad agent. '

SIGNATURE
Signature. typed or prnted Aams of regitoned agent A St If appicabls, {NOTE: Ragistersd Agant signaturs roquired when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ belete TmE O Change [ Addition
NAME KOMATSLU, KATSURA NAME
STREET ADDRESS | 1430 FORT SMITH BLVD. STREET ADDRESS
Ciry-sv-2P DELTONA, FL 32725 CITY-ST-2P
THLE [ patete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CITY-ST-7P
TME O biste TmE ‘[Jchengs ] Additien
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P
TIME T belete TME O change [ Addition
RAME HNAME
STREET ADDRESS STHEET ADDFESS
CTY-5T-2P CITY-ST- 77
TRLE {J Detete TILE [ change [ Addition
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
Cry-ST-2°P Crry-S1-2p

12. thereby cartify that the information supplied with this 1I|in§ does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further centiy that the information
indicated on this repart or supplamantal report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowerad to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with all other like empowared. 7

(S 0LD  hoMATIU" sg

SIGNATURE: ,
- \mumemmebmmnmuﬁmmoommm Date Daytime Frione &

PR

AlFlob e U



