FILED

. . « May 04,2006 8:00 am
2006 FOR B RO T Oy A TION Secretary of State

_ _ B T

DOCU MENT # P0O50001 39012 04-19-2006 90085 024 150.00
1. Entity Name
D & W RESTORATION INC.
Principal Place of Business Maling Address , vy oo
531 IACARANDA PARXWAY EAST 2018 NE 10TH PLACE
CAPE CORAL, FL 33909 IS CAPE CORAL FL 33809 US
re v AR G b

Suite, Apt. 3, otc. Suite, Apt. 8, etc. 010420068  Chg-P CR2ZE034 (11/05)

City & State City & State 4. FEl Number Applied For

| L DLl 94 G o dogicsti
Zip Counry ap Country 5. Cerificate of Stowws Desied [ g:zs‘ ) Addiiona)
6. Name 2nd Address of Current Registared Agent 7. Name £nd Address of Naw Ragistered Agent
Name
CAPE CORAL ACCOUNTING SERVICE
3501 DEL PRADO BLVD.- Strest Addrass (P.0. Bax Number is Not Acceptable)
SUITE 312 2 .
CAPE CORAL, F. 33904-722
- Clry FL l Zip Code

B. The above nemed entity submits this slatement for the purposa of changing its registered office or 1egistered agent, or both, in the State of Florida. 1 arn famillar with, and accept
the obligations of registered egont,

SIGNATURE

.Mum;mawwwmdm. (NOTE: i SO r whon DATE
i 9. Eloction Cempaign Financing $5.00 May 8o
FILE NOWIIL. FEE (S $150.00 il .
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0  Addad o Fees
10, . OFFICERS AND DIRECTORS M. ADDITIONS/ CHANGES TQ OFFICERS AND DINECTORS IN 11
me P - 3 Deten me Ot C1agsition
NAME SCHOFIELD, DENNIS M HAME
STREET ADORESS ¢ 2018 NE 10TH PLACE SIREE | ADDRESS
uiv-st- | CAPE CORAL, FL. 33909 rY-ST-270
TME ST [ Delete Tme Otwae [ Addilion
NAME SOURMAIL, WESLEY L WNE
STREET ADDRESS | 531 JACARANDA PARKWAY EAST STREET ADDRESS
CITY-51-AP CAPE CORAL, FL 33909 are-s1-ap
TmE [ ekete TME O Change 3 Addtion
NAME WAME
STREET ADDRESS STREET ADDRESS
tarv-§1-ap ciry-51-2P
TIE 1 Deite me O e O Addtion-| -
NAME NAME
STREEY ADDRESS SFREET ADDRESS
CITY-5T-2P oTY-51-2p
Tne O oekse TNE O trange [ Addition
KANE HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . ouY-S1-0P
NILE O pelee M [Clchange 3 Addilien
NAME NAME
SINEET AGDRESS STREET ADGRESS
oY -S1-2P CIFY-51-2P

42. | hereby canily that Ihe inlormation supplied with this Im aoas not quality lor the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is rue accurale and that my signatura shall have the same lagal effect as it made under oath; that | am an oflicer or diractor
of the corporation o the receiver o truslee empowsred wte this report as requirad by Chapter 507, Florida Statutes; and hat my name appesars in Block 10 or Block 11 it
changed, of on an attay th an adgfess, with all ofjef like empowered.

Dats

SIGNATURE:

PRINTED NAME OF S)GN1¥G OFFICER OR DI




