2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #473815

1. Entity Name
CLEARWATER EARTH MOVING, INC.

68 OCT 29 Al

Principal Place of Business Mailing Addross
8235 RHODES ROAD 8235 RHODES ROAD
HUDSON, FL 34667 HUDSON, FI. 34667

- S WS | S

30
CLLANASSEE. FLORIDA

2. Principal Place of Busingss - No P.(), Box # 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #. etc. 10282008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Appliad For
59-1586464 Nat Applicable
Zip Country Zip Country e . $8.75 Acditional
- 5. Certificate of Status Desired B; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namp= ' . -

LAGANA, FRANK L JR
8235 RHODES ROAD
HUDSON, FL 34667

-

Sireat Addresd(P.0. Box Number is Not Acceptable)

City

FL lZipCods

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

. typed or printec] nama of regrstered agent and tiths # Bpphcable,

{NCTE: Regzatered Agent signahsre required when reinstating)

DATE

FILE NOWI FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'3 P O petea TME 'S4 P Ctange [ Addition
NAME LAGANA, FRANK L JR NAME Ny ana} /’/‘Mk b T
SIREET ADORESS | 5890 96TH TERR NO. smeEranoness | 47 0. By See 2hOH
cr-s-2° | PINELLAS PARK, FL 33782 osize | Palm Horfor, (L. YUr6FG 2.
TITLE O petete e O Chanpe [ Addition
NAME NAME T\ 130 o e 3 P g T R |

et 1 P 4 1 =
STREET ADDAESS STREET ADORESS T A0 B (TP e BT
OTY.ST-27 o 10/529/08--01020--003  #++150, 00
TILE 1 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-51-2P
Tme O vetste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
TME [ Delete TME [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFy-ST-2P CITY-S5T-2P
TTLE O petete TME [ change  {J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIy-s1-ap CIvY-S7-2P

12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true &
of the corporation or the receiver or trustea
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: ~.

doas not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or diractor
od 10 execute this repor as required by Chapter 607, Rorida nges: and that rmy name appears in Block 10 or Block 11 if

20 Og/

Creytime Prore 8

0/2

Date




