2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[ DOCUMENT # P99000082598

1. Enfity Nama

AUTHORIZED CLEANING & RESTORATION, INC.

FILED _
Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business ' Mailing Address

105 A COLONJA LANE EAST - 105 A COLONIA LANE EAST
T T }’l’}}m »l )I»I »») ")jj "))) ")” "m )]mmmw mzm » m’
.1'2. Principal Place of Business F Mailing Addrass
-7‘ Suite, Apt #, sic. : : f Suite, Apt. #, etc ) 18t MOORE CR2E034 (10/04)
Ciy & State City & Siate ] ™2, & Number ' [ Appfied For
o . B5-0948886 i__ Not Aonlieat
aw Couny zip Counlry 5. Certlicate of Status Desired O $8'75 Additional
. B l ) ) Foe Hoquired
i 6. Mame and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent P

Name

;E??E;N BEler‘:E ’Eeﬁr\ggké SOUTH Street Address (P.C. Box Mumber is Not Accep{ab;.e)
SARASOTA FL 34233

City E LTZ'\D Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or boﬁi in the State of Florida. | am familiar with, aa:td ;a.a;épt
the obligations of registered agent.

SIGNATURE ' -

Sigrature, typed or printad same of registeted agant and hitte i epplicabla (NOTE Ragisisted Agesk signaturé requized when reinstabing) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 mayBe
Trust Fund Contributian.  [T]  Added to Fees

10. . QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT 7 pelete i [ Changs [ addition
NARAE WHITTINGTON, BRENDA HoAME
SIRTET ADBRESS £ 3736 ACORN ST STREE] ADDRFSS
crv-si-2¢  |NORTH PORT FL 34286 _f wirstae . .
ILE bBvPS ) O Delete nitE Change [ Addibon
NANE RANDALL, WHITTINGTON NaM 0000031 19594
SHRELY AQRRESS | 3736 ACDRN ST STREEY APORESS D4/ 18/05~80055-003 150.00
| civ-si-ze INORTH PORT FL 34288 ) . g ovvesi-ap o
e j O Detete e [J change [ Aduition
NAME MAKIE
SUREET AJ0RESS SIREET ADORESS
CHY-§T-BP ‘ CIY-57-2IP ) ey e
UiLE 71 Deiete e [ change [ Addition
NAME MAML
SIREET ADDRFSS ' S{HELT ADDRESS
CIFY-ST-2P ‘ ony-si-2F .
BHCE 1 petete i O change [ Addition
NAME NAME
SIFEE] ADDRESS , STREET ADDRESS
Y- S1- 7P ‘ _ Qie-SI- P B
ITLE O et Tt D) change T Addilion
HAKSE MAME
SIREET EDORESS STREET ADDRFSS
CIrY-S1- 2P i i Ty §7-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. [ further cartify that the infarmation
indicaled an Tiis report ar supplemental rtis frue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the carporanion or the receiver or tugtealem pwsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or en an attachment with an Addrbssf with all othet like empowerad,

SIGNATURE: __ J L Zﬁg . i

SIGNATURE ANDYTYPED OR PRINT ’b NAME GF SIGNING OFFICER OF DIRECTOR - - Datrme Phone #




