2007 FOR PROFIT CORPORATION ..
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000082598 Apr 27,2007 08:00 AM
1. Enity Name Secretary of State
AUTHORIZED CLEANING & RESTORATION, INC.
Principai Place of Business Mailing Address
105 A COLONIA LANE EAST 105 A COLONIA LANE EAST
T
2. Prncipal Placa of Business - No P.C. Box # 3, Maiung Addross
Sulle, ApL. #, 810 Suile. Apl. *, slc. 1st MOORE CR2E034 (10/06)
City & Stata Cily & Slale 4. FEI Number Applied For
: - 65-0948896 | INoL Applicabla
4 County Zp Countey 5. Certificate of Slaius Desirod O ?g.ﬂ?qﬁ:jﬂional
&, Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Namc
PREWETT, DANIEL L
5777 BENEVA ROAD, SOUTH Strect Address (P.0. Box Number 1s Not Acceptable)
SARASOTA FL 34233
City FL Zip Codo

8. The above named onlity submits this statemant for the purpose of changing iis registerod office or rogistered agent, or both, in the State of Florida. | am familiar wilh, anc accepl
the obligations of regislered agent.

SIGNATURE

Sqnatw, lyped & prnled name o Iegisterad agent and tuig © apphoanis, (NOTE: Regsiared Agent signatung reaurad whed rainsialing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8, Elsclion Campaign Financing $5.00 May Be
Trust Fund Contribution £]  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oPT [ Delele i O crange [ Adewion
sieeT aDprss | 3736 ACORN ST STHETT ADDRESS 05/10/07-20034-003 150,00
hs ¥ ¥ ¥ pu L i 1Y
ClY-S1-2IP NORTH PORT FL 34286 CITY-SE-2IP .
TILE DVPS O Detete TITLE Ol ¢hange [ Adation
NAME RANDALL, WHITTINGTON NAME
SIRET ADDRess | 3735 ACORN ST SIRLET ADDRESS
CIFY S1- 2P NCORTH PCRT FL 34286 CITY-S1- 2IP
NG . 71 Delele TILE Ol ohange [ Addditior:
NAME NAME
STREET ADDRESS SIRLET ADDRCSS
CiTY - Si-2iP ’ CITY-SI-2IP
T 1 Delete THLL [ Change [} Addilion
HAMF NAME
SIRCET ADDRESS STRTE! ADDAESS
CIEY - SI-ZIP CHY - S1-2IP
1E [ Dotele IE [ change  [] Additeon
NAME NAME
SIREE ADDRESS SIREE | ADDRESS
CY-SI-71p CITY-ST-71P
iz [ Detete T Ol change [ Addition
NAME NAME
STREFT ADDRSS STRFET ADDRESS
CIYY-ST-7IP CHTY-S1- 2P

12. | heroby certify that the information supplied with this fing does nol qualify for the exemplions containod :n Section 119, Florida Stalutes. | further cerlity that the information
indicaled on 1his report o supplemental report is truc and accurate and that my signaiure shall have the same legal offect as if made under oath; that | am an officor or director
of tho corporation of the raceiver of Irustee empowered 1o exocute this report as required by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11

if changed. or on an atiachment with agky with akt other like empowered. /
C (LD - -~
SIGNATURE: N 207 G- Gate 13
OF SIGNING OFFICER OR GIRECTOR

SIGNATURE ANCLLYB+D OR PRINTED Dars eyt Phone #




