2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT...
— Jan 24,2007 08:00 AM
DOCUMENT # P95000067368 Secretary of S tate ‘

1. Entity Name
RESTORATION ENTERPRISES, INC.

Principal Place of Business Mailing Address i
1721 RYAN DRWVE 1721 RYAN DRVE :
LUTZ FL 33549 LUTZ, FL 33549

AR A

01222007 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py AT P

59-3345769 Not Applicable
i | $8.75 Additional
5, Cerificate of Siatus Desired O Fee Required

6. Name and Address of Current Registerad Agent

o s DO NOT WRITE
LUTZ, FL 33549 IN THIS SPACE

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

SIGNATURE
Signatuea, typed or prntad name of regrstered agent and tile if applicabts. {NOTE: Aegistersd Agent sipnature rapurad when rensiatng) DATE .
FILE NOWI!! FEE IS $150.00 8, Elaction Campaign Financing $5.00 Mmay Be !
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, {0 Addedto Fees |
10. OFFICERS AND DIRECTGRS | i
TME P
NAME RHOADES, DALE F
STREET ADDRLSS | 1721 RYAN DRIVE
CITY-ST-2P LUTZ, FL 33549 IR n
— UDOODDEDONI 6
i =D T 3
me 01,250 7-50050-022 150,00
STREET ADDRESS
CiTY-81-2IP
TITLE
NAME
STRECT ADDRESS .
ov-sr2p : DO NOT WRITE

- IN THIS SPACE

NAME
STRLET ADDRESS
CITY-S1-218

TME

NAME

STREET ADDRESS
GiTY-8T-2IP

FILE

MAME

STREET ADDRESS
CITY-57-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with ait other Iike empowered.

BIGNATURE AND TYPEL OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oaytime Phone #

SIGNATURE: %*" W/QJ\ DrRE F 2thAes 1\11})3107 2\3 949 03 20



