FILED
ANNUAL REFUNI (AN) Apr 06, 2007 8:00 am

DOCUMENT i P95000026270 ecretary of State
1. Enlity Name 04-06-2007 90034 020 ***150.00
EMCA RESTORATION INC.
Principal Place ol Businoss Mailing Address
3620 SUNRISE DR 3620 SUNRISE DR werTTT
KEY WEST FL 33040 KEY WEST FL. 33040 ) J |H |li Hl H | :
* ® LA
1A i A AL L
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address ) : :
31i6 AmsiiA Reao ANib_Amena_ Leao
Suita, ApL #, elc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
_City & State City & Slate 4. FEI Numbor Applied For
Fzaaanping Bracd . Ft__|FeRuanowa Beacy , FL 65-0570762 I [NotApplicable
Zio Country Zp Country . - $8.75 Addiional
-3 2054_ us ﬁ -3 2 0.34_ s A 5. Certilicate of Slatus Desired O Fee Requred
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
DAVIDS PITCEIER St AddtD F{\Pv ‘ng N Pb:: Tilo\;tAic'chab )
3620 SUNRISE DR eet Address (P.Q. ris N ep
KEY WEST FL 33040 =20 \‘Z, B aniA OAD .
ff apnown BeacK FL I 35524

8. The above named entlity submits this stalement for the purpose of changing its regislared office or regislered agent, or both, in the Stale of Flofida. | am lamiliar with, and accepl

tho obligalions of r a3 ent.
ih 2101
Y

SIGNATURE

Signature, typed u;‘pmlnd neme cl repisterad apert and e r apphcabis. {NOTE: Ragstared Agant signatre requred when reinstating}

FILE NOWI!!" FEE IS $150.00
“After May 1, 2007 Fee Will Be $550.00 .
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conttibution. [} Added to Fees

10, OFFICERS AND DIRECTORS | K33 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HE PST 3 Detete T PIT B Change (1 Addition
STREET ADDRESS | 3620 SUNRISE DR . ' SIREET ADDRESS YT AMZLtA  ReAO

omv-sizp | KEY WEST FL 33040 ov-SE | Frrpamod BZACH , FL 2034

TILE : O Detete WnE _ [change  [F Addition
NAME NAME

STREET ADDRLSS SIREET ADDRESS

CITY-Si-21P . . Cmy-SI-2P

e . [ elete TME (O change  {J Aduttion
NAME NAME

STREET ADDRESS SIRECT ADDRLSS

CITY ST.2ZIP —- - olY-Sl-Ggf- - |- e - ———— . —— e e — S

TIME ‘ ] Detete TIE [Jchange [} Addition
NAME NAME

STREET ADORESS STREET ADORE3S

CiTY-S1-BP cINy- St-2p

HILE : (] peiete oL (Dchange [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

city-st-ap | - CITY-ST- 1iP

TIE [ velete TINE [ change [} Addition
SIRETADDRESS | © ' SIREET ADDRESS

CIN-81-21P CITY-SI- 2P ,

12. | hereby coriily Lhal the information supplied with this filing does not qualify for the examplions contained in Seclion 119, Florida Siatutes. | funther centily that the iniormation
indicalad on Lhis report or supplemental repon is true and accurate and that my signature shall have the same Ie&al eifect as if made under oath; thal | am an officer or direcior
of tha corporalion of the receiver of Tusiee empowered (o execule Lhis report as required by Chapler 607, Florida Sialules; and thal my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, yilh gl other like empowered.

SIGNATURE: Oa.u 40 il ‘ 3’ 2: ( o7 S04 -321- 05 7&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA INRECTOR Craytime Prane #




