FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEQICNUM ENT # P05000147342 02-19-2007 90044 043 ***150.00
. Emiity Name
SERVICEMASTER RESTORATION SERVICES, INC.
Principal Place of Business Mailing Address Q““ 1\3 LAY
6958 SW 47TH STREET 6958 SW 47TH STREET
MIAMI, FL 33155 MIAMI, FL 33155
R 00O
Suite. Apt. #, efc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3734736 Not Applicable
Zip Country Zp Country 5. Cetificate of Stalus Desied [ fi'giﬁf.fé"""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTOLINI, MICHELLE S :
3720 COCONUT CREEK PARKWAY, SUITE D Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33066

City FL [ Zip Code

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

SIGNATURE
Signature, lypea of pnled name of egisterea agent ana 1iis i applicable. (NOTE: Registerrd Agant signature required when renstating) DATE
FILE NOW—III FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P .. O Delete TLE [ Charge [ Adaition
NAME KAISER, JEFF NAME
STREET ADDRESS | 15805 SW 77TH AVE. STREET AUDRESS
CIy-51-29 MIAMI, FL 33157 CITY-ST-2IP
miLE VP O velele TILE [J Change (7] Adaition
NAME DOW, HENRY NAME
SYREET ADDRESS | 335 . BISCAYNE BLVD. UNIT #3308 STREET ADDRESS
CITY-ST-2P MIAMI, FL- 33131 CITY-ST-2IP
TILE [ Defete THLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7P CITY-§T-2IP
TITLE 7 Delete TTLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-51-2IP
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
THLE [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-zip Cny-51-2p

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath. that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an addresyll other like empowerad.

SIGNATURE: /4 e~ Heanr Y Do 2)1v)e7 963 -39 66

SIGNATURE ANIyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phore #




