2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000013764

1. Entity Name
RESTORATIONS OF WINTER PARK, INC.

: FILED

Jul 09, 2008 08:00 AM
Secretary of State

Principal Ptace of Business Malling Address
958 ORANGE AVENLE - SUITE A 958 ORANGE AVENUE - SUITE A
WINTER PARK, FL 32789 WINTER PARK, FL 32789

OO

07072008 . NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

59-3428287 Not Applicabie
5. Certificate of Status Desired (1] Ifg;fq Ackdorel

" 6. Name and Addross of Current Registered Agent T

yS%SgRTArkIégFATIENUE -SUITEA Do NOT WRITE
WINTER PARK, FL 32789 . IN THIS SPACE

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 obtigations of registered agent. -

SIGNATURE_ .

Signaturs, typed or printed name of registered agent and thie 4 applicabls. (NOTE: Reglsisred Agem signatura required whan reinstating) DATE
- . , s : 00000953845
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 meyBe | [J7/03/02-80008-007 550,00
Due by September 12, 2008 Trust Fund Contribaution. O AddedtoFees -
10. OFFICERS AND DIRECTORS |
TILE PD
NAME MASOTTI, JOHN

STREET ADDRESS | 958 ORANGE AVENUE - SUITE A e
CITY-ST-21P WINTER PARK, FL 32789

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TmE
NAME .

ity DO NOT WRITE

+ STREET ADDRESS

. IN THIS SPACE

NAME

CiTY-8T-2IP

THLE

NAME

STREET ADDRESS
CITY - 57-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplegantal 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 r et Jor rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on twill) an address, with all other like empowered.

SIGNATUREN X __BD\C\N(‘(\-N\&SOEH LA fsol Bosad 32z

REWWND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytirs Phone #

Y




