FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000046479 Ta 03-15-2006 90106 021 ***158.75

1, Entity Name
EMERGENCY INSURANCE RESTORATIONS SERVICES,
INC,

Principal Place of Business Mailing Address b " " Z Z 6 " 8
6703 MOTT AVE 6703 MOTT AVE -
ORLANDO, FL 32810 ORLANDO, FL 32810

A

02202006 No Chg-P CR2ZED34 {11/05)

DO NOT WRITE IN THIS SPACE Py I

58-3190963 Nat Applicable
i : $8.75 Additional
5. Certificate of Status Dasired O Feo Required

6. Name and Address of Current Reglstered Agent

8700 MO AVE. DO NOT WRITE
QRLANDQ, FL 32810,” IN THIS SPACE

8. The above named entity submits this staternent for the purpoese of changing its registered office or registerad agent, or both, in the State of Figrida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE _
Signatae, yped of prntad narme of registered agert and Ste i appicable. (NOTE: Registared Agent signature requred when resnsiating) DATE
-3
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
10. " OFFICERS AND DIRECTORS I
TILE P“‘},m&gﬁ)é -
NAME BASS, ROSEMIN

STREET ADDRESS { 6703 MOTT AVE

CITy-ST-2P CRLANDO, FL 32810

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

e DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

ied with this filing does

12. | hereby certify thal tha informapior
al report is true and a

alfy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha informaticn
ate and fhat my signature shall have the same legal effect as if pade under oath; that | am an officer or director

xecute this régort as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Blogk 17 if

SIGNATURE: 2led o0 H5129/-7757 -
/Pdh'mnz AND TYPED OR m&en NAME OF siyﬂﬁsmsn ov&cm« ] [:Tm Daynma Phone #

/ —



