2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P97000012834 May 04, 2006 08:00 AM
ity N ecretary of State
N
RESTORATION SERVICE GROUP U.S.A., INC.
Principal Placa of Business Mailing Address
2921EGRETS LANDING DR R POST OFFICE BOX 853307
IR
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. ist MODR_E CRZED34 (10105)
Ciy & State City & State 4. FE! Number _ ' | |Appled Foi
59-3426296 I Nat Applicai
o Country Zp Country 5. Certificate of Status Desired | ?ese ;gq :‘f\"dgciitional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reg:stered Agent
Name
gég?l%gh%l%\l EASND!NG DR Street Address (P.O Box Number is Nol Acceptanle) )
LAKE MARY FL 32746 T T "=
Cuy i o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the ‘_Sl-a-_fe of Florida, Tam familiar wiﬁw. and a;;v-
the obhgations of registered agent.

SIGNATURE —
Signature. yped &t printed name of regrstered agent ard tilie it apehealde (NQTE Regstered Aget signalura recurgd whern ramstating) DaTE
FILE NOW!!! FEE I8 S1 50.00 PITEERRS 9. Electon Campaign Financing $5.00 May 7
After May 1, 3005 Fee Will Be §550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable fo Florida Deparlment of state
10, CFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE PTD (5 Detete TITLE [ Change A+
NAME DIGNCT!, GENE 5R. HAME
STREET ADDAESS (2921 EGRETS LANDING DR STREET ADDRESS
CHTY-ST-21p LAKE MARY FL 32746 CITY-ST- 2P e
s O3 e e 0518/ 08 BB - Dz mmegn v
NAME NAME
STREET ADDAFSS STREET AGDRESS
CITY-ST-2IP CITY-5T- ZIP
HnE DD lele npe D Change D A
NAME HAME
STAEET ADDRESS STREET ACERESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TILE [ Change [ A4
NAME NAME
STREET ADDRESS STHEET ADDRESS
ClIY-ST-2IP CITY-51- 219
e [T telete TITLE [ Change [
RAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S1- 2P CITY-ST-20
HTLE [ pelee TITLE O change [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12 | hereby cerhiy that the information suppled with this f:Ilng'c‘ces not quahfy for the exemptvons ccmained in Secllon 119, Florida Statutes. | further certify that the |n.unnd-uur
ndicated on this report or supplemental report is (rue and accurate and that my signature shall ave the same legal effact as if made under oath, that | am an oficer or direcic
of the curgoration ar the receiver or trustes mpowere te this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1

if changed, or on an attachment with an ress, with & fe empowered. .
=z 57_5//(/ Y FET 602

PP T ——— L P = F v T

SIGNATURE: Lol

g PP E—— 4




