-2.006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 553425

1. Entity Name

COMMERCIAL RESTORATION, INC.

Principal Place of Business

166 CENTER STREET
CAPE CANAVERAL, FL 32920

Malling Address

166 CENTER STREET
CAPE CANAVERAL, FL 32920

et

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90362 044 ***150.00

S o IR AD IR WA Ay
45’_06 i, ?faumew%l H‘“’f 4005 tbvm:dm Héwot \ )
Suite, Apt. #. elc. — Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied Fer
Heerr 1sendo, FL- e LT 18 GHNO PL, 59-3138263 Not Applicable
ZZZ’DQ 5 3 ’5&;;% VARL 32221 52 BCO‘U;W 5. Cartificate of Status Desired O Eese'aesq S;‘ﬂﬁma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

COLEMAN, CHRISTOPHER J
1290 FED HWY
ROCKLEDGE, FL 32855

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the okligaticns of registered agent.

SIGNATURE

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

Sigrature, typed of panted name of tegisiired agent and fitle il apphcable,

{NOTE. Regizierad Agent sgnatue regured when rensiabng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PSTD O Detete TALE O Change [ Addition
NAME EMORY, J.E. NAME

STREET ADDAESS | 5120 PINTAL LANE STREET ADDRESS

CITy-S7-2IP MERRITT ISLAND, FL 32953 CITY-SI-2IP

TME £ Detete TOLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CY-§1-21P

TITeE 07 Detete TIMLE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IF

TILE {1 Datete TILE O Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-7IP

TITLE 7 Delete TITLE (O Change [ addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-7P CITY-ST-ZP

TITLE {1 Delere THLE [0 Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this i|I|

changed. or on an allachment wi addreps, with all gttér

SIGNATURE:

dees not quatily for the exemptions contained in Chapter 119, Flonida Siatutes. | further certily that the infermation
indicated on this report or supplemental repory is trugr an: accmaie and that my signature shall have ihe same lagal effect as if made under oath: that I am an officer or director
of the cerporation or the receiver o trustae efipowsred to gxecute this fepog as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowerea

Z71-H3-0la¢

NATU

FEDQ OR PRINTED NAME ? SIGNING OFFICER OR DIRECTOR

240 -0

Daytime Phone &

U




