2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2008 8:00 am

ecretary of State
P0500016434
Pg“ENliyENT # 3 0 04-16-2008 90030 006 ***150.00
INSURANCE RESTORATION SOLUTIONS, INC.
Principal Place of Business Mailing Address . -
\ ATARS

7541 GLENMOOR LANE 7541 GLENMOOR LANE LUy
WINTER PARK, FL 32792 WINTER PARK, FL 32792
B O 0 O AT A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 ChgP CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-3936970 Not Applicable
g Country Zp Country - 5. Certificate of Status Desired [ ?g-;?qmﬁb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ - Name
LEWIS, PATRICKE
7541 GLENMOQOR LANE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL Zip Code

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

SIGNATURE
Signature, Typed or printed name of registared agen and titke it spplicable. (NOTE: Registered Agen signaiure required when reiniating) DATE
FILE NOWII! FEE IS $150.60 9. Election Campaign Financing 55-00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 oetete Tme O Change  [J Addition
NAME LEWIS, PATRICK E HAME
STREET ADDAESS | 7541 GLENMOOR LANE STREET ADTRESS
CITY-$T- 2P WINTER PARK, FL 32792 CITY-ST-2P .
TMLE D 1 Delete TLE D . @thange [ Addion
NavE BRYANT, KEVIN NAME .@w.ya ot oFev,nN ,
STREET ADDRESS | TTB9-PURTTAN AVE STREET ADDRESS | ¢/ 7,2 ) “ﬁbaﬁ.kfi I
oTv-st2 | WINTER PARK, FL 32792 ovstwe | Mo b L 3.2 76T
TLE O belete me 7 [JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cny-Sr-ap CITY-5T-7P
HTLE 3 Detete LE [T ¢hange  £7] Addition
NAME . newme
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S3- 2P
TME L] elete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP . CIMY-§T-2P
THLE . [ Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY=ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. { further certify that the information
indicated on this report of_supplamgnts is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
) o ecdle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/%;\( %//3/02’

of afNNG OFFICER OR DIRECTOR 7 ?ts Dayiime Phote #




