2006 FOR PROFIT conponAﬂON FILED
ANNUAL REPORT (AR) | Apr 17,2006 8:00 am

DOCUMENT # P05000159634 ecretary of State
. Entity Name
RESTT. INC 04-17-2006 90336 047 ***150.00
Principal Place of Business Mailing Address
11767 ASHLEY COURT 11767 ASHLEY COURT
S S Hll”ll‘ m mlll”“ II”’““' Ilm Hll“ml ‘l”l |H|| “ Illml mll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Siate City & State 4. FE| Nummber Applied For
y — 3 q 73 4 72 Not Applicable
Zip Country Zip Couniry - $8.75 Additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
T?-IYB%SAgE?_EYECOURT Sireet Address (P.O. Box Number is Not Accepiable)
SEMINOLE FL 33772
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registeced agent and lite § applicable (NOTE Regisigred Ager| signalure recuired when reinstalingy DATE
P .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

4 Départ State-

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST [ Delete TITLE [ Changzs [ Addition
RAME HAYES, JEANE HAME

STREETADDRESS | 11767 ASHLEY COURT STREET ADDRESS

oiv-ST-7P |SEMINOLE FL 33772 CITY-ST-2IP

TITLE O Delete FITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE 3 petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-21IP

TiLE [J Detete TTLE [ Ghange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O Detete TITeE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-2P

TIME [ Delete THLE [T change [ Asdition
NANE NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hergby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmpgnt with an address, with all other like empowered.

SIGNATURE: &

/s’u: YURE AND TYPED OH PHIN?C?IAME OF SIGNING OFFICER OR DIRECTOR Date: Daybme Phona #




