2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #151555 - :

1. Entity Name
WILLIAMS QUALITY STUCCO INC.

FILED
ognm o, AM11:29

Principal Place of Business Maiing Address N Y Cl’ S Y.‘\T’ -

3450 MALLORY ROAD 3450 MALLORY RD g.CiL i ‘\ corE, rLOR K%m

VERNON, FL 32462 US VERNON, FI. 32462 US TALL AHASS

e ST S [ U
Sults. Apt. #. et Sule, AR #, etc 02052008  REIN-P CR2EQSS (1/07)
City & Stale Ciy & State 4. FEI Number Applied For

65-0169271 Not Applicable
Ze Country Zwp Gountry 5. Certficate of Status Desired O gge'ggq\‘:?:g‘o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁ;éifaxlnggtERND Street Address (P.O. Box Number s Mot Acceptable)

VERNON, FL 32482

City FLW Zip Code

8. The above named entily submits s statement for the purpose of changing its registered office or regustered agent. or both. in the State of Florida. | amfamiliar with, and accept
the ¢hligations of reqistered agent

SIGNATURE

Signan,re trped o prnte nama of rag <targu sgent ana i ¢ apphcatie (NOTE: #egistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11 ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 41

e PVP [ Detate i Tl Crange [ Adddinn
vt WILLIAM, ROBERT F KAt "—'I; I S N T )

Sine? ApneEss | 3450 MALLORY RO SIKCCTADDRISS sad Jij}-—l_jll _ll];i-"-uf" #9300, 10
LIY-81. 20 VERNON. FL 32462 oy ST 79

e ST O betels T [] Change 7] Addition
HAME WILLIAM, HELEN NAME

SFALET ADDRESS | 3450 MALLORY RD STRELTADDRESS

CITY.§1- 2P VERNON, FL 32482 eIty §1-2m

e {7 Delate it [ Cnange  [] Addition
HahtE WAL

SIREE T ADDRESS STREET ADDRESS

oY 51 2P e 51- 2P

it ] Delote nni [ Change ] Adaition
BAME HAME

STREET ADDRESS STREE T ADDAESS

CITY -8E- 74P CTY SI-21p

TILE 1 Delete ML ] Change [ Addihon
LAY NaM[

STPEET ADDAESS STAIE T ACGRESS

Ty 21-2P oty sl-7p

nnr [ pelate Tt [ change [ Addition
NArE NAMz

STBEET ADDRESS SIRNE T ADDRES

CTY-AT 2IF y CTy ST-ae

12. | hareby cerufy that the information supplieg with thys filing) f 568 not qualify for the exemptions contained in Chapter 119. Florida Statutes. 1 further cemty that the information
indicated on this report or supplemeryil riflort 1s tfae aofl gzcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recever of Lifste 3 ffxecute this repor:[ required by Chapter 807. Florida Statutes: and that my pame appears in Block 10 or Block 111

changed, or on an attachment with 21 acflress fith a'f ftégr llk? empowara ( 36
SIGNATURE: f/liu [W"L\ 2[12[09 es?FU"J’
SIGRATOHE AND TYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR hatl ale Dyt Friona #




