2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000046479
1. Entily Name
EMERGENCY INSURANCE RESTORATIONS SERVICES,
INC
Prircipal Place of Business Mailing Address
8703 MOTT AVE 6703 MOTT AVE
T e Hllum “l ’l’ll |||'| ||m ||m ||”‘ ||m |m| |”” m" ]ll‘l Il”ll‘ " l“‘
2. Principal Place of Businass - No PC. Box # 3. Malling Addrass
Suite, Apl. #, elc Suite. Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEi Number Applied For
59-3190963 Not apolhicable
ar Counwy i Country 5. Certilicate ol Status Desired (| 38'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
MNamie
BASS, ROSEMIN S .
6703 MOTT AVE. Sireet Address (P.O. Box Mumber is Not Acceptabie)
ORLANDO FL 32810
City FL Zipy Code

8. The above named entity submits this statement ‘or the purpose of changing its registared office or registered agent. or oin, in the Siate of Florida, | am familiar with. and accept
ihe coligations ol ragistered agent.

SIGMNATURE

Cugniture, e F prened bame of r ed noeet and ste Fanpicatie, NOTE Regisierec Agerd « nan enskatie g DATE

$. Election Campaign Financing $5.00 May Be
Trus: Fund Contribwtion. [0 Added to Fees

X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P 3 Desete THLE 2Ol 1SS .__L_rl_[;t;ange {1 addition
NAME BASS, ROSEMIN NAME " }{' BAl L -__g___. ._I__. e "'IT"’ -
STREFT ADDRESS | 6703 MOTT AVE STAEET ADDRESS B2 13/ Ue--01050-~0z2 #alid, 50
CITY-57-219 ORLANDO FL 32810 CITY-S1-21p
e 3 Deste THLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET AGORFSS
ITY-5T-217 OHTY-ST- 2P
Tk 3 Daete THTLE {JChange  [7) Addition
WAME HAME
RiREETADCRESS | N STHEET KOTRLSS - T T
GITY-$7-219 CITY-5T- 2P
TITLE 3 Deiete TILE O ohange [ Adoition
HAME NAME
STREET ADORESS SYREET ADDRESS
Y5127 CITY-51- 2P
e (] Deiele TITLE [O change [T Addition
NAME HAME
STREET ADRRESS STAEET ALORESS
LITY ST 78 CTY-§T-21P
e 3 Deicte THE [Jchangs [ Addition
NAME RERIE
STREET ALDRESS STAEET ADDRESS R
Y -ST-2F ﬁ CITY-5T-2IF iy \

L]
12. | hereby certify that the infoy, foplied with this filing does not qualify for the exemptions contained in Section 1]19“F\on'da Staiutes. | further certify that the information
indicated on this report or 3 rptntal repgrlds true and accurate and that my signawre shall bave the same legal sftact as if made under oath: that 1 am an officer or director
ot the corporation or the i = arppowersd 16 execule this repert 2g gequired by Chapier 607. Florida Statulgs: and that my name appears in Block 10 or Black 11
if changed, or on an at} sg, with ail other ke en -

csowmn, D oSS + Mo % 719/~ 1707

I/L“flcmmzna ANp TYRED W’J NAME OF SIGNING OFFICER OR DIRECTOR Dayime Enone &

SIGNATURE:

7




