¥

-y 2005 FOR PROFIT CORPORATICY
/ REINSTATEMENT ..

DOCUMENT #K28150

1. Entity Name

JIM BLANTON PLUMBING, INC.

FILED
0SJAN20 AH1I: 19

Principal Place of Business Mailing Address S E C RE ‘i\"“- R !il '.} :"_ EJ TA]E
7183 MYAKKA VALLEY TRAIL 7183 MYAKKA VALLEY TRAIL TALLAHASSEE. FLORIDA
SARASOTA. FL 34241 SARASOTA, FL 34241

2. Principal Place of Business 3. Mailing Address

AR RO RS AR

Suile, Apt. #, etc. Suile, Apt. ¥, etc. 01062005  REIN-P CR2EOSS (6/04)/’7£ 2)

City & State City & State 4. FEI Number Appiied For
65-0064648 Not Applicable
“p Country Zp Country 5. Cerilicate of Status Desired g $8.75 Additional

Fee Required

6, Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstared Agent

Name
ALLQUIST, RICHARD D — Jomes, D. B_\anjbf\ i -
7103 MYAKEKA VALLEY TR - Sireet Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34244 \
1193 Muyatbo Nolley Tiaal
™ s FL | “50%50p

8. The above nam
the obfigations

entity submits this statement for the purpose ¢of changing its registered office or registerad agent, or boeth, In the State of Fierida, | am familiar with, and accept
registered agent.

AR 2 Y A i m u S /)~ (o — ROOS”

Slgnafre. typed of printed name of vaqs‘sl'arad agent and title it applicable. (NOTE: Ragistered Agent signature required when raingtating} DATE

In accerdance with s, 607.193(2)(b), F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
1D. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD )g@eme TITLE % :S . C.Oﬂﬁ_, / Vice. Pres,oea 7 [ Change P Addition
NAME BLANTON, JAMES P., IlI HAME )
STREET ADDRESS | 7183 MYKKA VALLEY TRAIL sweenanmess | TS HNWEIXO Noddas Trou l
CTY-S§1-2P SARASOTA, FL 34244 CRY-SE-ZiP 601050 CFiL 3{__’ Q},{L{
TILE PD 1 Delete TMLE ] Change [ Addition
NAME BLANTON, JAMES P LIl NAME
STREET ADDRESS | 7183 MYAKKA VALLEY TRAIL STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34244 CITY-ST-2IP
TITLE [ pelete TMLE ) Change [ Addivion
e | o= e e L PONE4S40403 T -
STREET ADDRESS STREET ADDRESS 0100501026014 215000
CITY-ST-7IP CITY-ST-2IP
ST | I N )T R 1S - T “[TChange ~"[J'Addition”[”
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-21P
e O Detete e . RV =} U = chahge [ Addition
HAME NAME 0120 0501033014 ##iha. s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TMe O petete TLE 3 change [ Addition
NAME NAME }" - !
STREET ADDAESS | . STREET ADDRESS [ e SNS“E&‘FEMENT 9 (/ _— 0 ;
eny-St-2ip - CITY-ST-21P ’ ’ ) -
a - e e EH

12. U hereby certily that the informafiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i):: Florida Statutes. | further certify that the information
indicated on ihis report or sughigental report is frue 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 the recgivef ar ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address, with all other like empowered.

SIGNATURE: M P B,EJ(::cc:li l— G-Roas”  Tl-929-167,

~

/ SI?ANRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

/



