2007 FO
- REINSTATEMENT

R PROFIT CORPORATION

DOCUMENT # P05000160558

1. Entity Name

NAPLES RESTORATION SERVICES, INC.

QTAPR27 fM T: 55

Principal Place of Business

11983 TAMIAMI TRAIL NORTH #126
NAPLES, FL 34110

Mailing Address

NAPLES, FL 34110

11983 TAMIAMI TRAIL NORTH #126

Aant G 5 A

LLALASSEE, FLORITA

2. Principal Place of Business - No P.0). Box #

1330 Rail Head Blvd.

3. Mailing Adaress
P.O Box 111043

NIRRT

Suite, Api. #, 8lc.

Un?? Apt. #, atg. 04192007 REIN-P CR2E0S8 (1/07)

City & State City & Siate 4. FEl Number Applied For T
Naples, FL Naples, FL 562555379 Nat Applicable
324.?1 10 Cou{;‘éA 322 108 L(;cgmry 5. Cerliicate of Status Desired 0O Eeae.:gq:}if:dmonal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
QOWEN, GEORGE E JR
100 2ND AVENUE SOQUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 301

ST. PETERSBURG, FL 33701

City

FL | Zip Coda

8. The above named entity submits this statement lor Lhe purpose o} changing its registered oflice or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Siqmature, typed O periadt name of registered agenrt and itie ! aopiicanie

[NOTE: Regisiersd Agent signatusre required when reinatating)

[

.

1 FILE NOWIllLFE_E 1S $300.00

In accordance with s. §07.193(2)(b), F.S., the
~corporation did not receive the prior notice..

~

OFFICERS AND DIRECTORS

o, . .- ADDITIONS | CHANGES TO DFFIGERS AND DIRECTORS IN 11
ITLE PSTD 0 Detete ME e iPGTD X change (7] Addil:on
NAME GUNTHNER, MARK NAME G

unthner, M
SIAEET ADORESS | P.O. BOX 11043 STREET ADDAESS P.O g 4 1 ark

Clvy-S1- 2P NAPLES, FL 34110 CITY S1-2P Néples?xFl].: 59%88
HILE [ oelete wLE VP ) Change [ Acdilion
NAME NAME Anderson, Heather
STREET ADORESS sreeraporess | P.O. Box 111043
CITY-ST-TIP CiIY-51-7P Naples, FL 34108
TILE O petele TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-57-8P RTE
TLE ] petete 1L (T Crange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Ciry-S1-2P CIFY ST-2P i 4 i it —mt 4 g

—iHA T T oS —

THLE 01 etete IILE _ . "‘E’i(;t% ddition

05716/ 07--01040~-001 %300, B
NAME HAME

SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TITLE [ Delete TILE i Change [ Addition
NAME NAME
SIBELT ADDRESS | - SiREET ADDRESS
aire. TP Gy S P | _— i

12. i nareoy certify thal tha information supplied witn this {iling does not qualty lor the exemplions contained in Chapter 119, Flotida Statutes. | turther certify thal the intormation
inticated on this report o supplemental report is true and accurate ana that my signature shall hava tha same legal effect as if made under cath; that am an officer or diractor
of tha corporation or the receiver or lrustee smpowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

changed, or on an a;eiyv\am with an address, with afl olner like empowered.

SIGNATURE:

i Qrduam WP Heath

er Anderson 4)53 f7 (239)595-242%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daywre Phode «

I 5/

0607



