2006 FOR PROFIT GOiRPOHAT!ON

DOCUMENT # Pa8000062912

1. Entity Mame

SHAMROCK RESTORATION SERVICES, INC.

ANNUAL REPORT (AR} FILED

Feb 08, 2006 08:00 AM
Secretary of State

Principal Mlace of Business “#ailing A(ildvess
27091 OSAGE STREET P.0. BOX 17447
BRCOKSVILLE FL 34601 TAMPA iL 33682
] ‘

2. Princmat Place of Business 173 vanng !!l\ddress !

Suite. Al ¥, efc. Sute, “ef‘- et 1st MOORE CR2EC34 (10105)

Cily & Siate Gity & State 4. FEY Nunber Apphed For

B i : 59‘35.23753 Mot Applicable
ap Country Zp ‘ECountry 5. Certificate of Status Desired [ :__""g';; ‘.;iciijtianat

6. Name and Address of Current Ragistered Agent

7. Name and Address cl; New Reglstered Agent

REYNOLDS, MICHAEL
27091 OSAGE STREET
BROCKSVILLE FL 34601

Mame

Sirent Adoress (PO, Box Nurmiber 15 Nat Accepaties)

Cy FL ! Zip Code

tne gukgations al registered agent

SIGNATURE

8. The above named ergﬁy subnmita this statement tor the purpose é}f changing its registered office or registered agent, ac both, in the State of Flarida. | am familiar with, and accept

Sigaatuse. yped e prelerd name o (egsielad agent and £10 4 apphcahm&

(MOTE Regstaren Agem sigratume mgsicd when eamsiatr ) e

- FILE NOW! FEE IS $150.00
After May 1, 2006 Fee Wil Be §550.00
Make Check Payable to Flarida Department of State |

8. Elgction Campaign Hinancing $5.00 may Be
Trost Fund Contribution. [ Added to Feas

4. CFFICERS ANG DIRECTORS 1. ADITIONS /CHANGES TG OFFICERS ANDG TIRECTORS IN 11
TE F 1 Detcte THiLE Fchange ] Acdition
e REYNQLDS, MICHAEL - NAME 00424412
SIRIET ADDRESS | P.O. BOX, 17447 STALET ADDAESS 1{898 f'—% %
i o 02/18/0%-60048-017 150,00
omy-s1-0F | TAMPA FL 33682 18 CIY-ST- 2%
TireE (2 pesete TLE Tlemange T Addition
PAME AUAME
STBCET ADDRESS STALE ADDRESS
Y- ST- 2P GUTY-5T- 2P
ML Cetcle | T N [ change [ Additan
NAME wAREE
STRELS ALDRESS SIRIET AUBRESS
CITY-51-79 Ty -ST-7P
e 1 oereie e O crange [ Addition
HAML HAME ’
STREET AGDRESS STRELT ADDRESS
SITY-51-21P CITY-§T1- 27
TRE [T Detete T Clenange T Addilten
BAME NAME
SYPELY ACDRESS STIEE ABDRESS
I S1- 017 CITY -5T- 2ip
Tt Defeiz TitE [J Ghange 3 Addition
NAME NAE
STREET AGGRESS STREET AROFRSS
CiY-§t-2r CITe-5T- 2P

¥ changed, or on an attlachrment with an{address, with all othe

12. 1 hereby ceily thal the interoaton supplied with His (tag does noi guality jor \hle premElions contamned It Seotan 118, Fladda Slakes. 1 furthes cestify tha the infermation

ndicated on trs report or supplernental ref i frug and accurate and that my signature shafl have the same legal etlact as if made urider oath; that | am an officer or direcior
of fhe corporation or the receiver or lrusiEE empaowered (o exeduts this fepost 33 required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 o5 Block 11
t Jike empawered. |

SIGNATURE: m;%nnmr:unnn;rmnn ?M é g{FB_SO‘S 7 8 3?

Nt DNavnma THwenp B



