: - FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) MSae{r(:alta%)(f)%:} gtg?eam

PglgNngllﬂENT #,0%7(05 2106 58/ 05-01-2003 90414 023 ***150.00

RESTORATION DEPOT, INC.

. Principal Place of Business 3. Mailing Address
122 S. 8th Ave. 1223 E Comanche ‘Ave
Suite, Apt. #, etc. Sulte Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEi Number Applied Far
Wauchula, Florida Tampa, Florida . 54 - 3553 4 Net Applicable
Zip Country Zip Country ) $8.75 Additional
. .- 5. Certificate of Status Desired O ;
33873 USA 33604 USA Fee Required

7|=-=7,-Name and Address of Current Registerad Agent — ...

Name-‘\éxsz_f O R NS Y

StreetAddress(PO Sox-Number-is-Not Acceptable) — - -~ -
115 LA it >4

W homeer? FL | 4.0

8. The abave named entity submns this statement for the purpose of ¢hanging its reglstered office or registered agent, or both, in the Siate of Florida. | am familiar with, ang accept
the obligations of rdgistered agent.

SIGNATURE oS k . Lo wsg‘*—' Kﬂ'ﬂ\ Lira) A . omW ‘*\JQ%LOQ

Signature, typed or printed name of registered ageni and it applicable (_ ) {NGTE: Regisiered Agent signature required when reinstating) DATE !
— —

8. Election Campaign Financing $5.00 may Be
Trust Fund Conitribution. O Added to Fees

10. OFFICERS AND DIRECTCRS

THLE . TRt eToR,
NAME ALt eaD AL Trodsy .
secTanoRess | ) TS bof KE T W DR

BrV-ST2P | pade @eRRM FL 23800
TITLE

HAME

STREET ADDRESS
CITY-SI-2IP

e ™
NAME - . e e — L - -
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CiTY-81-21P

TITLE
HAME
STREET ADDRESS

UY S1-7IP

12, | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 112.07(3){i), Florida Statutes. | further certlfy that the mformatlon

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
T or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
all other like empowered.

of the corporation or the recei
attachment with an address, wi

SIGNATURE:

. \Qu-;ég\ 4(&5&' 0  RIBR-TI13-9I152

dIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ad\n@ Date Daytime Prone 4

CR2ED34B (12/02)



