FILED

Jan 08, 2007 8:00 am
2007 FO'E.EESEI_TR%%%';?;RM'O" Secretary of State

DOCUMENT # P06000097505 01-08-2007 90252 044 ***150.00

1. Entity Name

UNLIMITED HOME RESTORATION, INC.

Principal Place of Business Mailing Address “ “ “ “ 43 1

210 2ND AVENUE 210 2NO AVENUE
CRESTVIEW, FL. 32536 CRESTVIEW, FL 32536

Suile, Apt. #, etc. Suite, Apl. #, elc. 01062007 Chg-P CR2ZE034 (12/08)

City & State City & Siate 4. FEI Number Applied For

20 - 92 99| l Not Applicable
Zip Couniry Zip Couairy 5. Certificate ol Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne
HERBERGS, MICHAEL
210 ZND AVENUE Street Addrass (P.0. Box Number is Not Acceptatile)
CRESTVIEW, FL 32536

City FL l Zip Code

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

SIGNATURE
Signature. iyped or onnted narre ol ragrstered agent and itle il appkcanie INOTE Regisierad Agent Signatuce raquired when rsinslaingy DAaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FIILE PVST O Deiete TILE [ Change [ Adeition
NAME HERBERGS, MICHAEL NAME
SIREET ADDRESS | 210 2ND AVENUE STREET ADDRESS
Cy-Sr-21P CRESTVIEW, FL 32536 CITY-§T-21P
THILE [ Detete TiE [JcChange [ Addition
NAML NAME
STREL) ADDRESS STREE) ADDRESS
CIyY-§1-21p CITY-S1- 2P
TLE [ Delete e [ change 3 Addilion
NAME RAME
SIREET ADDRESS STREET ADDRESS
Ciry . s1 ap CITY-SI- 1P
TIILE [ Delete TILE [ Change [T Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-21P CiTY-ST- 2P
TIE O pelete e [ Change [ Aadition
NAME NAME
STRELET ADDRESS STREET ADDRESS
CHY-ST-21P CI3Y-ST- 2P
e O pelete TILE [ Change  [J Aadition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIIY-51-24P CIFY-SI-2P

12. | hereby certify that Ihe information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity Ihat the information
indicated on this report ar supplemental report is true and accurate and thal my signalure shall have the same legai effect as if made under oatn; that | am an ollicer or direclor
of the corperation or Lhe receiver or lrustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an allachment with an address, with all other like empowersd.

SIGNATURE: -

M FICER OR DIRECTOR Date Daytime Priana #




