2006 FOR PROFIT CORPORATION ' FILED

- ANNUAL REPORT (AR) _ Mar 14, 2006 8:00 am

DOCUMENT # P94000038522 Secretary of State
1. Entity Name e
03-14-2006 90020 016 150.00
PARADISE RESTORED, INC.
Principal Place of Busingss Mailing Address
378 BAHIA AVE 378 BAHIA AVE
o o Hll”ll[“l llm |‘|“ ||m||m IIm II\“ Nl‘ ‘lm IM' “l" “Il"“' [II’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4. etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & State Ciy & State 4. FE! Number Applied For
41-2168915 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Dasired O 58'75 Addi:io.".a!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, HELENA W

i A F.O. Box Number is Not A tabl
378 BAHIA AVE Streei Address (P.O. Box Number is Not Acceplable)

KEY LARGO FL 33037

City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
he obligations of registered agent.

SIGNATURE

Sgnatgre. Typed oF poed nama of regsiered agent and e ol apphicatie (NOGTE Refy 4 Age when renistalng) DATE

" FILE.NOW!!! FEE'IS §150.00. . - . . o
| ‘ = 3 2ol i 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Conwribution. ] Added to Fees
_Make pheck Payable to Florida Department o_f State

10. ' OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT 1 Gelee TILE [T change {3 Addilion
RAME BROWN, HELENA W HAME

STREET ADDRESS | 378 BAHIA AVE STREET ADDRESS

any-si-np - |KEY LARGO FL 33037 CITY-S1-21P

TLE VPS [ Delete TILE O change [ Addition
MAME BROWN, ELGIE V JR. NAME

STREET ADDRESS 1378 BAHIA AVE STREET ADDRESS

CIry-ST-21P KEY LARGO FL 33037 - . ChY-sT-7p | . - - ,

i g B Deere e O change {7 Adaition
HAME TEST, M HAME )

STREET ADDRESS | 441 SO ANDREWS AV : STREET ADDRESS

Ciry-s1-2IP RDALE FL 33301 b CITY-SI-2tP

TITLE DErecT# - . R T elete TILE [ Change [ Addilion
NAME TesT- M "“‘Lj’u Aee, iy NAME

STREETADDRESS | PR g { 7 et v eed Cov STRECT ADDRESS

ovsie | Cordova, TN 3ECIF oIv-5i-21

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-2IP CITY-ST-7P

THE [ Delete TILE [ change [ Addition
NAML NAME

STREEI ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certity thal the informalion supplied with this filing does not guality for ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with al! other like empowered. i 2 L/_ 0 é

SIGNATURE: Ao dowe - (12 [ () S 7 Soc-H51-023Y~

< SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 4 Bato Daytmo Phorn #




