FILED

Aug 06, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P97000013182 08-06-2008 90018 037 ***150.00
1. Eniity Nams
EXPRESS RESTORATION & CLEANING, INC.
pPoO12
Principal Ptace ol Business Mailing Address B““ q
4710 DOVER CLIFF CT 4710 DOVER CLIFF CT
DOVER, FL 33527 US DOVER, FL 33527 US
Suite, Apt. #, olc. Suite, Apl. #, etc. 07302008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE! Number Applied For
59-3444724 Not Applicable
° Gouniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGRINZONIS, ROBERT
4710 DOVER CLIFF CT Swreat Address (P.O. Box Number is Nol Acceptable)
DOVER, FL 33527
City FL | Zip Code _
8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or hoth, in tha State of Florida. | am familiar with. and accept
the obligations of regisig .
SIGNATURE 2] Aﬂ AN T a1, \\ TR el
Signatue. gt dr printed rame of regrstered agind and (el eopicable (NOTE j':qrs!efed Agent sigf e rilred when rensialng) oAl
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | in accordance with 5. 607.193(2){b), F .5, the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnar notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE oP 3 petete TITLE [ change ] Addition
NAME AGRIZONIS, ROBERT NAME
SIALET ADDRESS | 4710 DOVER CLIFF CT SIHEE] ADDRESS
CHY-§T-219 DOVER, FL 33527 CITY-§T- 2P
TILE S Delete TITLE ] Change  [J Addition
NAME NAME
SILET ADDRESS SIHEED ALDRESS
CITY $1- 49 CiY 51 2P
TiiLE 1 Delele TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-S1- 2P CilY-51-4F
e () Dekte e [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST- 0P
HILE O Delele e O Change [ Addition
NAME \ HAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-2F CiTY-5T-2IF
TITLE 1 palete TINLE [ Change [ Addition
HAME HAME
STREET ADDHESS SIREET ADDRESS
CIT¥-§T-2IP Gy -ST-2ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119. Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver, wared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears,in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

ith all other like empc!wered, ' ) %13 )
RoBee] Haginzonis Taey oo TR

|
1
£~ SIGNATURE AND TYPEQBR#RINTED NAME OF SIGNING OFFICER OR DIRECTOR a Date Daytwmie Phonie # I




