2006 FOR PROFIT CORPORATION
: , REINSTATEMENT

DOCUMENT #P01000004635 e

1. Entity Name

CNC PERFORMANCE, INC. 060CT 10 8 1,9

Principal Place of Business Mailing Address - g

1929 DEL PRADO BLVD. 1929 DEL PRADO BLVD. -

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

R v e L IW AT
Suite, Apt. #, elc. Suile, Apt. #, elc. 1%% 51'05) D (l
City & State City & State 4. FE) Number Applied For

65-1082285 / Not Applicable
“p Couniry Zp Country 5. Certificate of Status Desired Iﬂ/ ES; ggqx’:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOPER, CORY

1929 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City FL Zip Code
8. The above named entity subffits thid state r We purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ot registerefi age
SIGNATURE o~ - /o5 0.
Signature, pmlen narme it re\alslerecl agenta apphcable. [NOTE: Registerad Agent signature required whan rainststing} DATE
FILE NOWII! FEE | 150 00 ﬂ In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delele TITLE [J Change [ Addition
NAME COOPER, CORY NAME R BN e e S e |
STREET ADDRESS | 1929 DEL PRADO BLVD, STREET ADDRESS 1010 "Ub""‘DU 5-—002 s3I0, 7%
CITY-ST-21P CAPE CORAL, FL 33990 CITY-ST-21F ! ! i AR - ol
TME [ gelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O deiete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-21
e [ oetete TME [J Change {7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-51-2iP
TILE O Dgtete TME [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2W CITY-S7-ZIP
WLE O petete e O Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21# CITY-§3-2iP

12. | hereby cerlify that the information supplied with this filing d
indicated on 1hig report or supplemental
of the corparation or the receiver oL bedStee £mpower
changed, or on an attachment

SIGNATURE:

ality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 executgrihis report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11t

| othey ‘empowered.
[6-S O6

lﬂONATURE AND TYPE R PRINTED NAME OF ING OFFICER OR DIRECTOR Dale Dayliwmig Phone #

f g V// Vi .ﬂ///// prr BN /'/7//“

h

:r-



