2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Feb 19, 2007 8:00 am
DOCUMENT # P98000062912 Secretary of State

1. Entity Name 02-19-2007 90056 013 ***150.00
SHAMROCK RESTORATION SERVICES, INC.

Principal Place of Business Mailing Address
27091 OSAGE STREET P.O. BOX 17447
R o H“Hll‘ Hl ‘l‘l”lm I|m IIM "m Il”l Iml ”m ‘M‘ ”I’I ‘m"’ ” ’m
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address _t
Suile, Apt. #, plc. Suite, Apl. #, alc. <

s - 1st MOORE CR2E034 (10/06)
R anclksuille FL-

Cily & Slale Ty & Slate 4, FEI Number 59-3523763 ' Applied For
| Not Applicable

zp Country Zipg L{ (Ci)t COUSYS ﬁ’ 5. Corlilicale of Status Desired O §i';esq$?:§i°”al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
REYNOLDS, MICHAEL NmA I <y Nalds N ichnel
SELEREEL, vl
BrookRsville |, I |
City FL Zi (io'c{icw [

8. The above named enlily submils this stalement for the purpose of changing its registered oflice or regisiercd agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatuee, ypacker prnted nime of roQstcied agenl ana il ¢ acpheaule,

el AGeIT S Al eRLrsd when rensialng DATE

+ FILENOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firarcing  $5.00 May Be
Trust Fund Contribution.  [C)  Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIGNS/CHANGES TG OFFICERS AND DIREGTORS IN 11
L P O Delole i [1change [ Addition
NAME REYNOCLDS, MICHAEL NAME
" iR AvDRess | P.O. BOX 17447 SIELT ANDRESS
Y sioap TAMPA FL 33682 cily st Ar
TiF [ Dolele 1t [J change [ Addition
NAML NAME |
SIRLEI ADDRESS ' STREET ADDRLES
CITY §1-2ip LIV 81 AR
i | ™ pon i Tomange T recinon
HAME HAMI
SIRET ADDRESS SINFIT ADDRESS
ClY 817 CIIY S1ap
mit [ Dolele Tt [l Change [ Addition
NANT NAME
SITEET ADDRLSS SIRHFT ADDRESS
CITY-ST- 21 Iy s1 2k
11LE [F pelate i [ change ] Addition
NAMC HNAME
STRLLT ADDRESS SiktE ! ADDRESS
CITY ST-71p CIIY SI-7P
T 1 pelcie i [ Change [ Addition
HAML NAME
STREE T ADDRESS SIRETT ADDIESS
CHY-ST-2IP - Gl ST 2P

12. | hereby certify that the information supplicd
indicaled on this report or supplemenial rep
of the corporation or lhe receiver oLdrusle
il changed, or on an atlachment an

SIGNATURE:

this filing dees not qualify for the oxemptions containeg in Seclion 119, Florida Stalules. | further certify thal Lhe information

is true and acourate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director

mpowered o execute this repart as required by Chaplor 607, Florida Statules; and that my namg appears in Block 10 or Block 11
hu¥s) T

dress, wilh all other i / /
2 ? & ) A2y

Ol ATIIEE AME TYEER MO GRS sl e E Sl MEEICED D MO T (R InT M motrre Pheme 8§




