2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000082598

"1 Entity Name

AUTHORIZED CLEANING & RESTORATION, INC.

Principal Place of Business
780 N TAMIAMI TRAIL

Mailing Address
780 N TAMIAMI TRAIL

FILED

Aug 26, 2004 8:00 am

Secretary of State

08-26-2004 90002 039 ***550.00

NOKOMIS FL 34275 NOKOMIS FL 34275 d4UdJuLH
los A ﬂol—onm In tasr| o5 A /’pwmm Lo\ Ersil
Suite. Apt. #. etc. Suite, Apt. #, eic. MOORE CR2E034 (4/04)
ty & State . . Gty & State N 4. FEI Number Applied For
0lLpim S F[/ [24 I-Z- BIvieS i z:[/ 65-0948896 Not Applicable
él,pbf 'Z %6" Couniry Zizg L,LZZ} { Country 5. Certiticate of Status Desired O ?g}.;gqlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
E?Eyggtgﬁhggké SOUTH Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34233
City FL Zip Code

the obligations of registered agent.

. SIGNATURE

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

Signature. typed of printed name of registered agenl and tila if applicable.

(NOTE: Registered Agent signaturs requitad when rainstating)

CATE

11 FEE IS $550.00

5.607.193{2)(b), F 5., aflows for the waiver of the $400.00

S DUEBY septEI'Hber 8,2004 ° | late fee. By checking this box, the corporation cerifies it 5 _Erlriz?izri’agg\at'r?gu';::"c'% f{%g?::z&;fe
-:Make Check Fayable to Florida Department of State. ' | did nol receive prior notice. Fee to file is $150.00. O
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 petete e [Jchange ] Addition
NAME WHITTINGTON, BRENDA NAME
STREET ADDRESS | 3736 ACORN ST STREET ADDRESS
CITY-ST-ZIP NORTH PORT FL 34286 CITY-5T-21P
TLE DVPS O oelete TTLE [ change (] Acdition
NAME RANDALL, WHITTINGTON HAME
STREET ADDRESS | 3736 ACORN ST STREET ADDRESS
oITY-ST-21P NORTH PORT FL 34286 CIY-$T-ZIP
TITLE [ Delete TiLE R C_[OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADFRESS
Liry-§1-21P CY-§T-11P
TITLE T Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2IP
TILE ] Delete TE [J change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-ST-2IP
TITLE {1 Delere TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the recetv
changed, or on an attachme

SIGNATURE:

h all other iike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
empowered o exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NDALL OHD‘;'//msTw 82364 Guyi-924137

£
skingPURE AND TYPED OR PRINTED HABIGGF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #



