- 2006 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P05000042790 =
BULLDOG ¢ UCTION SERVICES, INC L&D

ULLDOG CONSTR ICES, INC.

_ 06 0CT 23 AH1l: 49
Pf:ncipal Placa of Business Mailing Addrass .".Jf -.ra'\l; . .‘.;- TOF 5 ‘AJ? [
2488 TREEHAVEN DRIVE 2488 TREEHAVEN DRIVE PALLAMASSEE 7 LERIDA

DELTONA, Ft 32738 DELTONA, FL 32738

233 Cime Cone V. | 33 Pineonele.y -
i i oLt R R A
Suita, Apt. #, etc. Suite, Apt. #, stc. 10172006 REWNP ' . " CR2E098 (11/05) 6 6
City & State City & State 4. FEI Number ‘[ Applied For
Ocmond Dieaed O rconan \bcctcf\'\A N3- 1N 1€é Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 a l r] |_1 U .5 P‘ ..3 a \y-\ L{ § 5. Certificate of Status Desired Fee Required
6. Name and Address of Curment Reglistered Agent 7. Name and Address of New Reglistored Agent
Namer—" .
KINSLEY, JEFF A A3 - :d? EESN% " SA\C o
MJREEHAMEN-BR“/E reet ress (P.0. Box Number is ot Acceptal
DELTONA-FL—32738 3 nt Cone e g R R T e ) -
Ocmond Sewew, i
City ] 2Zip Code
22114 O< mand Sreoth FL a4
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 7 Fma / ffh/ 17 / oé
Sigriature {Zpef or 7():31 name of agent K ttie app:y NOTE: Regiatered Agent signaturs required when reinstating)
FILE NOWI $750.00
After January 1, , Foo will be $900.00
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P O Detete E (1A , J Change wninn
: KINSLEY, JEFF A NAE Soryt Boni g ds &
STREET ADDRESS | 2488 TREEHAVEN DRIVE s oSS | Yy O T Swae ek Cruen Wooas x-
CTY-ST- 2P DELTONA, FL. 32738 CiTY-ST-7IP e \)‘_ AAa 5 F’ L <kl g 5
TME VP [3 pelete TmE O thange [ Acuition
RAME KINSLEY, JEFF A NAME ED!:I!—!Q 1 1197
STREET ADDRESS | 2488 TREEHAVEN DRIVE STREET ADDRESS I AT E | #e700 90
U DELTONA, FL 32738 J. awi SSOWDTTULLNTTTULE PSS, o
TITLE ST {3 Delete TLE [FCnange [ Additien
NAME KINSLEY, JEFF A NAME
STREET ADDRESS [ 2488 TREEHAVEN DRIVE SIREET ADDRESS
CITY-ST-219 DELTONA, FL, 32738 CIrY-§7-21P
TILE [ peiete TIMLE [ Change (] Addition
NAME NAME
STREEY ADDRESS ( O STREET ADDRESS
CiTY-S1.21P Z{’ CITY-ST-21P
me [ Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIE [ Delete TRLE i change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2IP CATY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee smpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like am res

SIGNATURE: //) A
Mlﬂwﬂ)}rnuu

07 7



