2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000067368

1. Entily Name
RESTORATION ENTERPRISES, INC.,

Jan 14, 2008 08:00 AT
Secretary of State

Principal Place of Business Malling Address

1721 RYAN DRIVE

LUTZ, FL 33549 LUTZ, FL 33549
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8. The above named entity submits this statement for the purpose of changi
the obligations of registered agent

ing its registerad office or reglstered agent,’or bolh in he State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed of phinted name of registered agant and tie if apclicabie {NCTE- Rogstered Agent signature reqursc when ronstatag) DATE
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