2005 FOR PROFIT CORPORATION
REINSTATEMENT

N I Gl
DOCUMENT # M78775 » i .
1. Entity Name o .
ACCURATE MASONRY, INC.
- 20850CT I AM-9: 3¢
Principal Place of Business Mailing Address SECRETARY OF STATE
%28 BAER AVENUE 928 BAER AVENUE LI9r SIATE
PORT CHARLOTTE, FL 33948  US PORT CHARLOTTE, FL 33948 US TALLAHASSEE, FLORIGA
SEE  CHMEE bEZoW ;
2. Principal Place of Busing: 3. Malling Address i
9IS GLAER AUs £.C.84 | 925 BARR A0x, 1C. E1A.
Suite, Apt. #, elc. Suite, Apt. #, etc. 10112008 REIN-P CR2E098 (6/04)
ity & State City 8 Slate 4. FEI Number Applied For
ST CHMUITT T A | OaT Cttlrar s LA . 65-0050250 Not Applicable
Zi Count Zi Coynt . . 8.75 Aadit
f£3? (fg’ o WS A —-g-Sci sf? § 5. Certificate of Status Desired 13( gee Req l‘:dre‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPCOCS, BOB JOE S—— — — -
Y25 BAER AVE - T - - = Street Addiess (P07 Box Nugbér is Not Acceptable)
PORT CHARLOTTE, FL 33948 4 —+
City FL | Zip Code

8. The above named entity submils this statement for the purpose of chgnging its registered office o registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

—
SIGNATURE. I O , [ - Os—
Signatue. typed or primted nama of registorad aget and (de @ appicabie” mms-r Agent signaturs ired whaen reinstating) DATE
FILE NOWHI FEE IS $150.00 v tn accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2006, Foe will be $300.00 corpaoration did not receive the prior notice.
10; OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peiete LE _ [ Crange, [ Adaition
ot CAMPOS, BOB JOE RAE NS I"I!):_: S e
STREET AZORESS | 925 BAER AVENUE STREET ADDRESS 10/ 14:.-!'l_i.:.~“ﬂ—1 Ore—-022  #%158.75
CITY-ST-2P PORT CHARLOTTE, FL 33948 CiTY-ST-2P
TiLE [ petae TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -57-219 CIrY-ST-1iP
TLE O Detzte s O Crange  {J Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CyY-S1-21P CITY-ST-ZiP
e 3 Delete Uit ] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -$1-2P CAY-$1-2iF
TITLE [ pesete L [Jchange [ Acdition
WAME NAME
STREET ADDAESS ‘STREET ADDRESS
CITY-ST1-721# CHY-ST-21P
TITEE [ Detete TTLE O change [ Adtition
RAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CY-ST-2P

12. | hereby cerlify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Porida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legat effect as if mage under cath; that | am an oficet of director
red to execule this reporl as required by Chapter 807, Fiorida Siatutes; and that my name appears in Block 10 of Block 11 if

of the corporalion o he receiver o frustee

changed. of an an altaChment with an address, with all other like empowerea.

(oo BB D0F CAMPS

IS 305

SIGNATURE: &i}%

mmocﬁrwwmmmammmcrm

[o-ll-—oc— Gy

Wm/ 7/ ED



