- FILED

2008 FOR PROFIT CORFORATION Apr 28, 2008 8:00 am

ecretary of State
PO7000088724
P SﬂgNng:AENT # 04-28-2008 90396 050 ***150.00
EMERGENCY RESTORATION SOLUTIONS, INC.
Principal Place of Business Mailing Address
225 W VIRGINIA AVENUE 225 WVIRGINIA AVENUE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
T ARSI ARREADROAD kN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Q- DLF13 = Not Applicable
Zp Country Zip Country 5. Ceriificale of Status Desired a ?i‘lfqﬁﬂ“"”al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

KQOCH, REXFORD R
225 W VIRGINIA AVENUE Street Address {P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL TZip Code

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

SIGNATURE
Sigrature. Tvpea of pintec name of registered agent and tite if applicable (NOTE Registerea Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 7 velete TITLE .0 ) 3 Change R'Addmon
NAME NAME Yoo \ \/..&\l\ ™ ‘P\ .
STREET ADDRESS STREET ADBRESS § 1MW Cose KeNDr.
oTY-gT-29 om0, Gorda, F L ARSD
TME T Delete TinE Ve, ST D Clcange Sl Adition
NAME NAME Lot~ , Rexfordd K.
STREET ADDRESS STREETADDRESS | ey Casey ey Dr.
CITY-ST-2P CITY-ST-2IP R'“,\\“ Eomla - 20D
TITLE 3 veiste TITLE ) [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-§7-21F Crry-s1-2ip
TITLE [C1 neiere TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE O delele TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 2P
TITLE O belete WTLE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Tt -S1-21P CY-S1-29

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerity that the information
indicated on 1his report or supplemental report 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

310 execute this report as required by Cnapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
gilike empowerad.

of the corporation or the receiver or trustee empowerg
changed, or on an attachment with an address, wi

A XY

- B
OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAR Daytime Phore #




