2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000008157

1. Entity Name

COLLINS TEXTURING, INC.

FILED
06 APR28 a4 g 38

SECTETARY (1

YT
Principal Place of Business Mailing Address TAL! Af ”& (’{‘F?,’:‘JI {_.;:'5 i A T£
5344 LEVI LANE 5777 BENEVARD. S el L
SARASOTA, FL 34233 SARASOTA, FL 34233
T N IARCAMR DR EAD DM
2929 Grand Caymen |\
Sulle, Apt. #, etc. Sula. Apt. #. ete. 04272006  REIN-P CR2E098 (11/05)
D
City & State - City & State 4. FEI Mumber Applied For
Ay Sd‘fﬂ 65-0975806 Not Applicable
iu }5 ] CDUNWUS _ﬁ &ip Country 5. Cerificate of Status Desired | E&Se-;?qlﬁ?:cilﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PREWETT, DANIEL L

5777 BENEVA ROAD SOUTH Street Address (P.Q. Box Number is Not Acceptabie)

SARASOTA, FL 34233

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printea name of registered agent ana Uile f applicable. (NQTE: Registerod Agent signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not seceive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TILE O change [ Addition
NAME COLLINS, TIMOTHY W NAME
STAEET ADDRESS | 2532 GRAND CAYMAN STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34231 o~ CITY-ST-2IP Y
TITLE SDST We TITLE Dh"tC'\"C)VZ ] Change Wmn
NAME JARRET, TIMOTHY NAME

' o are

STREET ADDRESS | 6230 STURGIS ST. STREET ADDRESS %U Sov S“( ! g al ack JOVER
ory-sT-2P | ENGLEWOOD, Fi. 34224 CITY-§7-2P ,37', - ol A 722/
TIHE TD elele TITLE E o [O Change  [J addition
NAME BILLMAN, KEVIN NAME
STREET ADDRESS | 548 CENTER RD. STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-$7-21P
TITLE [ Detere TITLE O Change [ Addition

NAME NAME 4000745368749
STREET ADDRESS STRELT ADDRESS 05/15/06--01003——009  #*%300.00

CITY-ST-2IP Ciry-S1-2IP

TLE [ petete TITLE 1 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS /%.g

CITY-ST-219 CITY-S1-2IP v - Al g
TITLE T Delete TE ﬁ? ) g S I CW’-I [T Addition
NAME NAME ’ (i K .8 g ]

&kl
STREET ADDRESS STREET ADDRESS e
CITY-5T-721P CIry-§1-2IF

¥

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with afl other like empowered
SIGNATURE: i Calll cd

SIGRATURE AND FYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirme Phong #




