_ FILED
2007 FOR PROFIT CORPORAT:ON. ADr 17, 2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P05000164340

1. Entity Name 04-17-2007 90242 046 ***150.00

INSURANCE RESTORATION SOLUTIONS, INC.

Principal Place of Business Mailing Address )

7541 GLENMOOR LANE 7541 GLENMOOR LANE -

WINTER PARK, FL 32792 WINTER PARK, FL 32792 -

e T
Sulle. APt #. etc. Sufte, Al #, etc. 03082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For

. 20-3936970 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gg';?qmmo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

LEWIS, PATRICK E

7541 GLENMOOR LANE . Street Address (P.O. Box Number is Not Acceptable}
WINTER PARK, FL 32792

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or prinisd name of regisiared agent and itie § applicable. (NOTE: Fi ¢ Aport & requied when ] DATE
FILE NOWIHI FEE IS $150.00 8. Eiection Campaign Financing $5.00 may B
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D [ pelete TIRE [Ochange [ Addition
NAME LEWIS, PATRICK E NAME
STREET ADDRESS | 7541 GLENMOOR LANE STREET ADDRESS
cry-Si-2p WINTER PARK, Fi. 32792 CIFY-S1-2P
TITEE D e TLE Cchange [ Addition
NAME LEWIS, DEBRAH J HAME
STREET ADERESS | 7541 GLENMOOR |LANE STREET ADDRESS
CITY-57-2P WINTER PARK, FL 32792 CIFY-ST-2IP
TIMLE D [ Dejate TmE Cichange [ Addition
NANE BeyAanT, KEVIA HAE
STREET ADDRESS | p vz 2 ‘-ﬂ’WTﬂU AVE. STREET ADDRESS
DI \WinTER LARK FL F27 93 o520
TILE [ Delete TME [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2P CATY-ST-2P
LE [ pelete TME O change [T Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
e [ pelate TIME O chage 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST. 2P
12. | hereby ify that the informatjen-sypptied with this filin g does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director

indicated on this report or supyilementa repomstruean
: erefrrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dy like empowered.

- 7-s200%7

AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date: Daytime: Phone #

SIGNATURE:




