2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— . s - —— e - N .
DOCUMENT # S95826 B Feb 03, 2005 08:00 AM
1. Entity Name : Secretary of State
BUILDING RESTORATION SYSTEMS, INC.

Principal Place of Businass :___ - ~ Mailing Address o -

408 RACE TRACK ROAD NQRTH 406 AACE TRACK ROAD NORTH

OLDSMAR FL 34677 - OLPSMAR FL 34677

us us oo

2. Principal Place of Business_ ~ 7] 3. Mailing Address ) ”ll“ l‘l l“l“lﬂlllml "““ I} H” ll“ll”“lli
Suite, Apt. #, elc. T Suite, Apt, #, etc " 1t MOORE CR2E034 (10/04)
City & State . T City & State ) ' ) 4. FEI Number Applied Far

59-3105912 Not Applicable
Zio Country Zp Country 5. Certificats of Satus Desired ! $8.75 Additional
Fee Required
6. Name and Address of Curvent Registered Agent Bl i 7. Name and Address of New Registered Agent

E = = - il Name

gg.?SRE:TD%EE, Q!ISFRED Street Address (P.O Box Number is Not Acceptable) o

PORT RICHEY FL 34668

City - FL ‘ Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered office or regfstered agent, tr Bath, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent. ' .

SIGNATURE —

Signatura, typed o printod name of sagistered agent and e d applcabike " INOTE Flegisteled Bgert signalute requirad when meinslaling} ~ ) DATE
- I S oI gy e - — — —
"
FILE NOW!!! FEE IS $150. . 9. Electon Campaign Financing  $5.00 mMay Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. L GFF?CEFIS AND DIRECTORS ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 7 Delgte TIE ) [ change  [[J Aadition
NAME RESMONDO, GARY W NAME

SIRTETADORESS {406 RACETRACK RD N STRFF 1 ACDRESS
Gy si-ze OLDSMAR FL 34677 C—= CIY-S1- 2P

UILE S O Detete Mg CJchange [T Addition
i o LO000213995

STATTT ADIDRESS SIREET ACDRESS (R A13/05-A0070-023 1 50.00 -
CiTY- ST-71P CiFY-5T. 2F

e T ] Delate TIFLE I change [ Adition
NAME HAME

STRELT ADDRESS STRELTADDAESS

CliY-ST-2P CITY - SE-2IP

HILE T 7 Delele e : ‘ [ Ghange [ Addfion
NAME NAME

SIRELT ADDRESS STRELT ADDRESS

CITY- ST 2P THY-ST- AP

T T ) ‘TTslate  f e - i Dchange [ Addifion
NAME NAME

SIREET ADDRESS SIREET ADGRISS

CilY.S1. 2P Y -ST- 2P

Time T R T Delete ¥ B T Change 1] Addition
NAME . NAME

STRECT ACDRESS . STREET ADDRESS

oY 8129 . ' CHY-31-7P

12, | hereby certify that the information supplied with this fling does not quallfy for ihe exempiion siated In Section 1 19.07{3){ i}, 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 sams legal affect as if made under oath; that | am an officer or direstor
of the corporation or the fECeiver or trustee empowerad 1o execlte this report ds reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, wjih all other #e empowered,

SIGNATURE: aevy 2 gﬁﬂ‘; W Kf-sn'lo.u_'ga A=f-08" B3 -35Y-22.(2.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =) Cayume Phona ¥




