2012 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

. LRy
DOCUMENT # P08000027281
1. Entity Name 20]2 JUH
AMERICAN STORM RESTORATION, INC. ~6 PH . 28
2L LRETA D
. : RY { F
Principal Place of Business Mailing Address A L L AHA 33&' 5 IA ! [ .
8421 RIDGEBROOK CIRCLE 8421 RIDGEBROOK CIRCLE W
ODESSA, FL. 33556 ODESSA, FL. 33556
e R TR AR
Suile, Apt. # ete Suite, Apt. #, etc 05072012  Chg-P CR2E034 (12/11)
City & State City & State 4, FEI Number Applied For
35-2329561 Nat Appiicable
Zie Country 2 Country 5. Cerificate of Status Desired 0 g?égfqafggima'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERSHEY, JOHN
8421 RIDGEBROOK CIRCLE
ODESSA, FL 33556

Stresl Address (P.O. Box Number is Not Acceplabla)

City

FL I Zip Code

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

the obligations of registered agent

SIGNATURE

Signature, fyped of pnnted rame of regrstered agent and ttie f applicable.

{NOTE Regaiered Agenl mignature iequred when remsiating)

FILE NOW!!l FEE IS $550.00

9. Election Campaign Financing

$5.00 mayBe

Due by September 28, 2012 Trust Fund Contnbution, O  addeatoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME DP ] pelete TME ] Changs  |_] Acdition
HAME HERSHEY, JOHN NAME
STREETADDRESS | 8421 RIDGEBROOK CIRCLE STREET ADORESS
CITY- §T-21P ODESSA, FL 33556 LY §T- 7P
TILE DVP O] Deiets TME . (] Cnange [ Addition
NAME VICKERY, STEVEN K NAE _-L_.I I e e L e e =
sREET ADRESS | 8421 RIDGEBROOK CIRCLE STREET ADORESS 0B/ 12--01024~~005  ##150, 00
ITY-§7- 2P ODESSA, FL 33556 CiTY- 5T 29
TITLE DvP ] peiate e O Changs [T Adciben
NAME BREWER, TIMOTHY J HAME e
STREETADCRESS | 4935 CHURCHILL PLACE STREET ADDRESS
CITY- §1- 2P LAND O LAKES, FL 34639 CITY-8T-2IP
TLE ] Delete HILE [C] Change  [_] Addition
NAME NAME
STREET ADDRESS Juu 6 m‘i’ || swEET AooRess
CIry. ST 2R o re ITv- ST. 2P
E W 7 Delets TTE [] Change  [] Acdition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY. 8T. ZIP CITY- §T- 2P .
g ) Datete TTLE [ Change ) Adaitien
NAME NAME
STREET ADORESS STREET ADDRESS
CHY- §7-2IF CITY- §T- 2P

12. | hereby cerify that the infermation supplied with this filin dg does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certity that the infarmation

ndicated on this report or supplemental report 1s true an
of the carporation or the re
c¢hanged, oron an attachmpnt with An

SIGNATURE:

dress, with all other like empowered.

- 6>\ff5

accurate and that my signature shall have the same legal effect as f made under cath: that | em an officer or director
Iver or tru%fe empowered lo execule this repont as required by Chapter 607, Flonda Statutes; and that my name appears n Block 10 or Black 11 if

b-l-l2

810 URE Al

TYPED OR PRINTED NAME OF SIGNING OFFICER OR [NRECTOR

DATE

E-MAIL ADDRESS

/




