FILED
2008 FOR B RO 1T CORFPORATION Feb 04, 2008 8:00 am

DOCUMENT # P96000006900 Secretary of State
1. Entity Name 02-04-2008 90059 048 ***150.00
NORDON RESTORATION, INC.
Principat Place of Business Mailing Address
4750 N DIXIE HWY, #1 4750 N DIXIE HWY, #1
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
R G R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0641400 Not Applicable
“p Country Zip Country 5. Ceftificate of Status Desired ] Eese';il‘:?;;m“al
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent

Nare

CASALE, DONA

4750 N DIXIE HWY # 1 Street Addrass {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33334

City FL I Zip Code

8. The above named entity 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 obligations of registered agert.

SIGNATURE
Sgrature, typad or printed name of registerad agent and tide il applicable. (NOTE Registereq Aqent sigrature requrec when renstating) DATE
FILE NOWIIl FEE )S $150.00 9. Election Campaign F_inancing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 pelete THLE [ Change [ Additien
NAME CASALE, DONA NAME
STREET ADDRESS | 4750 N DIXIE HWY, #1 STREET ADDRESS
CITY-S7-219 FT LAUDERDALE, FL 33334 CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE O petete THLE [ change [ Addition
MAME HaME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP Cry-§1-2I
TISLE [ Detete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-$3-2IP CITY-57-21P
TIME [ pelete THLE [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-Sr-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-2IP CITY-51-21P

12. | hereby certily that the information supplied with this frimg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other fike empowsred,

SI G NATU RE W @o—éﬂj& %ﬂ: sncug;{mc o?ﬁcfn OR DIRECTDW J t/ ’Def f QJ? 4;/’0 99 7

srmfﬁruns AND TYPED OR vﬁn%ﬂ /I ) Daytime Phone #
\___,/




