-

2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # G51697 FILED
1. Entity Name .
GALLONS & SONS MECHANICAL, INC. 07 HAR 29 Py 2 2
e U SR
Principa! Place of Business Malling Address cal b AL EE B o ID‘A
905 GAMBLE STREET P.0. BOX 2785 ' ‘
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32316
I — i
Suita, Agt. #, etc. Suite, Apt. #, elc. anlN SMTEM !gg ""i E? :
City & State City & State 4. FEI Number Applied For
59-2416480 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired gg:esqmm'
. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
GALLON, EDDIE, SR.
1677 JAYDELL CR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32316
City FL Zip Coda

8. Tha above named entity submits this statement for the purpcse of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations, istered agent. . .
SIGNATURE ’%Z; % (D@/ 3-—— Q :L: 07

neve B 1egictared agunt and i If spoicable, (NOTE: Rag Agent squired when

FILE NOWIII FEE IS $900.00

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE Cc [ Delete TITLE O Change [ Addition
HAE EDDIE L. GALLON, SR N o _

STREET ADDRESS | 905 GAMBLE STREET STREET ADDRESS ST e T

om-si-2¢ | TALLAHASSEE, FL CIY-ST- 2P -=017 #wOng TR

TIME P [ belete TITLE O Change [ Addition
NAME EDDIE L. GALLON, JR. NAME

STREET ADDRESS | 2088 BARON LANE STREET ADDRESS

crv-st-ap | TALLAHASSEE, FL CHy-ST-2p

IMiE vP 1 Detete e Odcharge 3 Addition
NAME LEROY GALLON NAME

STREEY ADORESS | 1554 LAKE AVENUE APT. #205 STREET ADORESS

CITY-ST-2P TALLAHASSEE, FL, 32310 CAY-ST-2IP

THILE 0 Detete TME CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§1-2P g‘ CiTy-ST-2p

TME 1 Detete TME [ Change [ Addition
o |m

STREET ADDRESS STREET ADDRESS

Crey-S1-2P CIY-SF-2IP

TILE ] petate TMLE [ change ] Adaition
NAME HAME

STREEY ADDRESS STREET ADORESS

CaIY-S1-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information-
Indicated on this report or supplementat report is frue and accurate and that my signature ghall have the sama legal effect as if made under cath; that | am an officer or girector
of the corporation or the recelver or trustee empowered 10 execute this report 85 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

LY

SIGNATURE: %im < <3 7—01 $S(- D;?"g)wg'; - 495

TURE AND TYPED PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




