2005 FOR PROFIT CORPORATION
_ .ANNUAL REPORT - -

FILED
. Feb 07,2005 08:00 AM

DOCUMENT # P98000013298

1. Entity Nama
UNITED RESTORATION SERVICES, INC.

T PRI S 1 Y

Secretary of State

Mailing Address

P.O.BOX 7213
PORT SI. LUCIE, FL 34958-7213

Pringipal Place of Business™

1260 SE INDRUSTRIAL BLVD,
PORT ST. LUCIE, FL 34952

0 R R

01252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e ' ForieaFe
65-0811737 Not Applicable
5. Certficate of Stgtus Desired [ 38-79 Additional
o e o e ST : - Fee Required
6. Name and Address of Current Registered Agenit o o e - -
MARSTON, KENNETH J JR o
1250 SE INDUSTRIAL BLYD. DO NOT WRITE
PORT SAINT LUCIE, FLL 34952 IN TH'S SPACE
8. The above named entityisJ)mits this sta.tervﬁeﬁt far the purpose of cﬁanging its registered office or re;stered agent, or both, in the Stete of Florida. | am familiar with, and accept
{he cbiligations of registered agent.
SIGNATURE ——— e P s =
Signaiure, lyped or pinte namo Ef“run_islated agen‘i qrjd}_iﬂo iFapoticable .;:([\iD:rE_Fie_w_smreu Agont qun_aLure focquited when reinstating) R ) DATE _
FILE NOWI!! EEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
AFter May 1, 2005 Fee will he $550.00 Trust Funa Contribution. Added to Feas
10, ~ OFFICERS AND DIFECTORS NN R T .
L P )
NAME MARSTON, KENNETH J JR i
STREET ADORLSS | PO BOX 7213 Co y- - - B -
orstze | PORTST.LUCIE FL 34852 .k —WOenobalTasl o
p— (a7 /05-80022-003 150.00
NAME
SYAEET ADDRESS
oiTy-st-29 e e - . = T -
TmE
HAME q
STREET ADDRESS
e - 1 DO NOT WRITE
TME
m IN THIS SPACE
STRCET ADDRESS
CITY- 57- 2P ~ . . L BN  [prtyg e
TMLE 1
NAME
STREET ADDRESS
CITY-ST-2IP B ) ~ e e — _— —
TALE J
NAME
STREET ADDRESS
LIt .5T-IF . o o i‘ ) . I - e e e - - f e agm e
12. | heraby cerlify that the infarmation suppligd with this filing cloes not qualify for the exermption stated in Section 1 19.0?}3){5). Flonda Statules. | further certity that the information
indicated an this report or fipplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the carperalion of the fceiver or trustde empowered to execute this report # required by Chapter 607, Florida Statutes; and that my name appears ir: Block 10 or Black 11 if
changed, oy on an attaghment with an agdress, with all other like empoweared
-5~ -398- 3730
SIGNATURE: iy ) e [~FS-05 7-3UBTO
BIGHATURE AND TYPED OR PRINTED NAME OF OFWER ORD 4 . VDate Dai’hmg‘%



