]

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P98000043277

1. Eniity Name

Secretary of State

01-18-2005 90106 023 ***158.75

ADVANCED SURFACE RESTORATION, INC.

Mailing Address

42202 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109-1288

Principaf Place of Business

42202 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33103-1288

VOUUUURIT U

R G

2. Principal Place of Business 3. Mailing Address

Suite, AplL. #. eic. Suite, Apt. &, etc.

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0837569 Not Applicable
Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Addresg.of Current Reglstered Agent 7. Name and Address of New Registerad Agent

L Foseph efbs . ..

Street Address (P.C. Box Number is Not Acc’eptable}

(2202 FIShe— [§fonc! r7vE

N rabe FE L FL | *$%/09

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-8IGNATURE

ure, fypedt o pried name of registered agent and tile f applicable. [NOTE: Registered Agent signatire raqured when revistating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI* FEE IS $130.00
Added to Fees

After May 1, 2008 Feo will be $550.00

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE vP 1 Delete TILE [ Change [ Addition
NAME DENAIN, CEDRIK £ HAME
STREET ADORESS | 42202 FISHER ISLAND DRIVE STREET ADDRESS
CITY-57-21P FISHER ISLAND, FL 331091288 CIy-ST-2P
e D O3 oetere ke — PRES iolent p Prthange [ Addtion
NAME DIEPPA, JOSEPH NAME Ole- 7o0Se .

N
STREET ADDRESS | 42202 FISHER ISLAND DRIVE STREFT ADDRESS (,LZ'Z-/-Z ﬁs%'— /b/g_na/ Drt/€
GT-s-22 | FISHER ISLAND, FL 331091288 Cy-S1-2P ﬁs/? erm iflancl, AL BD3)02/288
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1:2P. _ - _CITY-§T-ZIP = } e e T T S
TILE [ pelete THLE [ Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Detete TLE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
TITLE L] Delete it [ Change [ Aodition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this reporl o ental repgrf 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 powered to execute this report as required by Chapler 807, Florida Statutes, ang that my name appears in Block 10 or Block 11 if

SIGNATURE:

Daytime Phone #

changed, of on an attachmew} withfan acgisdss, with all other like empowered.
T ke

RE AWPED OR PRINTED NAME OF SIGNING OFRCER &R IIRECTCR

s\-/’




