-

* 2007 FOR PROFIT conpomfmn"
REINSTATEMENT :

DOCUMENT # H18598

1. Entity Name

PILING PRODUCTS, INC. FILED

08 JAH 18 PR |: 32

Prineipal Place of Business Mailing Address AP
945 CENTER ST. 945 CENTER ST, kb s
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 pnd LA P LU A

2, Principal Place of Business - No .0. Box # 3. Mailing Address Hllilu |||| I]ll“l“}mll “"Ill Ill"l

L,

ST ST w2EINSTATEMEN

City & State City & Staie 4, FEI Number Applied For
§9-2458194 ot Applicable
2| t
P Couniry zp Country 5. Cerificate of Status Deswved 3 goae'gssqﬁr‘fdm"“|
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JOHNSON, GARY
945 CENTER ST. Street Address (P.O. Box Numbaer is Not Accepliabls)

GREEN COVE SPRINGS, FL. 32043

City FL | Zip Code

8. The above namad entity submits this statement for the purpose ol changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligationlfreﬁi agent.
SIGNATURE LA ak A‘m»——\ ///7/200 ?
[

Signatuie, typed o prnted MMW*NW }wt and tie i spphcatie {NGTE: Registeind Agent sighatinre Required whah reinstating)
L

¥

FILE NOWII] FEE IS $730.00
After January 1, 2008, Foe will be $500.00

19. QFFiCERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE VPD ) Delete TME [] Change  [J Addition
MAME JOHNSON, GARY L. HAME

STREET ADDRESS | B45 CENTER ST. STREET ADDRESS

CIY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2P

THLE PD [ Daiete e

HAME RICHARDSON,SANDRA L. NAME

STREET ADDRESS | D45 CENTER ST. STREEY ADORESS

CITY-§T-2P GREEN COVE SPRINGS, FL 32043 ciry-st-2p

TME £ Delete e

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P LIEY-ST- 29

TIME 1 pelste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cY-S1-2P

TITLE [ Datete HITLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S3-2P oITY-51- 2P

TLE O Deiete TITLE O Chage [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST1- 2P CITY-§T-2P

12. | hereby certify that the information supplied with this flling does not quality for the exemptions contalned in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall bave the same legat effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or irustee empowerad 10 axecute This as required by Chapter 607, Florida Stalutes; and Ry name appears in Block 10 or Block 11 if

changed, or on an altachrn/m_pwith an address, with all other like %W .
SIGNATURE: S 7L/ C) (- @0 f QZIJ / 5/@/ %F 143D

RIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




