FILED
2007 FOR PROFIT CORPORATION  Feb 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 595826 Secretary of State
1. Entity Name 02-22-2007 90013 047 ***150.00
BUILDING RESTORATION SYSTEMS, INC.
Principat Place of Busingss Mailing Addrass
406 RACE TRACK ROAD NORTH 406 RACE TRACK ROAD NORTH 4 S
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 1S ’ T
T R D S [ G A R I
Suite, Apt. #, atc. Suite, Apl. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 59-3105912 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired | ?23 g:]ﬁdmi:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

TORRENCE, ALFRED
6645 RIDGE RD Street Addrass (P.O. Box Number is Not Accaptabla)

PCRT RICHEY, FL 34668

City FL I Zip Cods

8. The above named entity submits this slatement for the purpose of changing its registered oftice or registarad agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signanxe, typed or primed name of registerad agen and ttie 1 appécable (NOTE. Registared Agenl SiQnature requered when rxnstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
i After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. ' " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D O3 Detete TITLE [ Change [ Addition
NAME RESMONDO, GARY W NAME
STREET ADDRESS | 406 RACETRACK RD N STREET ADDRESS
CITY-ST-2IP QOLDSMAR, FL 34677 CITY-ST-ZIP
TME O pelete I {3 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-Si-2IP
TIME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TLE [T Detete TME [ Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-S1-2IP
VIILE {3 Detete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
TIE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CIFY-5-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as il made under oath; that | am an otficer or director
of the corporation or the receiyesor trusiee empowered 10 execute this report as raguired by Chapter 607, Floricia Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachmy th an address, with all other like empowar,
{ )
SIGNATURE: | 4 mmémﬁmguz mo;;csnon 3 3226? 107 (8’13&? gwsu-aq ZZIZ'

2mela M Zetﬁléf’ Sra \
A dv-»\ Y s'\'t’-:\v v



