2008 FOR PROFIT CORPORATION APPHOVEL

REINSTATEMENT _.ANE,..
DOCUMENT # G44876

1. Entity Name

BILL'S MECHANICAL SERVICES, INC. 08 MAR -L AH 9:37

SECRETARY OF STATE

Principal Place of Business Mailing Address quE :LOR{DA
4682 E. HIGHWAY 20 4682 E. HIGHWAY 20 TALLAH‘A\ Sk
NICEVILLE, FL 32578-9794 NICEVILLE, FL 32578-9794
e erow e |[[WINIEANREINAAOID A0
13 N. Cepor e.
Suite, Apt. #, etc. Suite, Apt. #, etc. QREINSTA NTO%’{
City & State City & Stata 4. FEI Number A;pﬂed For
Nicewille Fl. 59-2314879 Not Appiicabie
Zip Country Zip Country - \ $8.75 Addtional
22578 5. Certificate of Status Desired a Fon Requ[rec:mna
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agant
Name -

CORBITT, JOAN G

4682 HWY 20 Street Address (P.C. Box Number is Not Acceptable)
NICEVILLE, FL 32578

City FL 1 Zip Code

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

SIGNATURE
. Sigrature, typac o printad Aarne of ragisterad mgant and ke f applicatle. (HOTE: Registered Agemt signaturs mquired whan ryinstating) DATE

- In accordance with s. 607.183(2)(b), F.S., the

FILE NOWIll FEE IS $300.00 corporation did not receive the péor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE ST O Delete TITLE o o . Ol cChange [ Addition
NANE CORBITT, JOAN G. HAME _ ;‘_!r!i_:gl J]: e e b 1
STREET ADORESS [ 1624 MOORE ST STREET ADDRESS U304 T ——0101 5018~ #%300. 00
CITY-ST-2P NICEVILLE, FL CITY-ST- 2P
TME P {1 Delete TITLE [ Change ] Addltion
HAME CORBITT, PATRICIA HAME
STREET ADDRESS { 312 N CEDAR AVE STREET ADDRESS
CiTy-ST- 2P NICEVILLE, FL CITY-ST-217
TILE VP 7 pelets e [ change [ Addition
HAME CORBITT, BILLY S HAME
STREET ADDRESS. | 1624 MOORE ST STREET ADDRESS - — - -
CoITY-§1-2P NICEVILLE, FL CITY-ST-2P
TmE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY- ST 2P CITY-ST-2P
Tme 3 Detete TMLE O change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-§T- 2P
TLE ] Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppiemental raport is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or tha receiver or trusies empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Black 10 or Block 11 if
changed, or an an attachment with an d%s. with all agher I‘ik;aempowered.

SIGNATURE: 4 o ,  4~29.08 __ 850-TR7- AW

G OFRCER OR DIRECTOR ¢ Daytme Phona 4

TURE AND TYPED OR FRINTED NAME OF




