P

2008 FOR PROFIT?ORPORATION .

REINSTATEMENT
DOCUMENT #P01000006349 SRR N
1. Entity Name VoL u
FRONCKOWIAK & COMPANY CONSTRUCTION, INC.
GO H0Y 4 Mill:cd
Principat Place of Business Mailing Address Y U AR
58535 MIAMEROAD= 5853 5. -MAM-READ ’ : ."'E",:;.l'_.\‘i"s £E. FL ORIDA
VENICE, FL. 34293 VENICE, FL 34293 [
e O AR
1055 Kimball Road 1055 Kimball Road

Suite, Apl. #, ete. Suite, Apt. 4. etc. 11052008 REIN-P CR2E0S8 (1/07)

City & State City & State 4, FEI Number Applied For
Venice, FL Venice, FL 65-1068542 Not Applicable
3 LZ]‘% 93 %(’%";y 23'94 293 %)”Smpr:’ 5. Cerificate of Status Desired [ f‘g-;g’ l‘;f:;“""“'

6. Nams and Address of Current Registered -Agcnt 7. Name and Addrass of New Registered Agent

Name

LAW QFFICES OF DEAN HANEWINCKEL, PA
2650 SOUTH MCCALL ROAD Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224

City FL I Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o pricied name of regisiered agent and Lile if applicable, {NOTE: Registered Agent sipr L whan e ) DATE
FILE NOWI!! FEE 1S $150.00 In accordance with s. 607.193(2)‘1}). F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O oelete TLE B Crange [ Addition
NAME FRONCKOWIAK, JOSH NAME 1055 Kimball Road
STREET ADDRESS (5853 5. -MIAMERGAD STREET ADDRESS ]
ory-st-zip | VENICE, FL. 34203 CITY-$T-21P Venice, FL 34293
TITLE v O peiere TITLE D Crange [T Addition
NAME COLON, DAVID NAME
STREET ADDRESS | 5136 PONCE DE LEON BOULEVARD STREET ADDRESS
CEry-ST-2P NORTH PORT, FL 34286 CITY-ST-ZP
TITLE S X Delete TITLE O Change [ Acdition
NAME COLON, ELBIN NAME B
STREET ADDRESS | 5136 PONCE DE LEON BOULEVARD STREET ADDRESS i;l D B 1 I ";,19 = —'—_- '_:..; —r1 D
or-si-¥P | NORTH PORT, FL 34286 ory-$1-2° 11714/ 0= 43Il %150, 00
TILE O pelete TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P CIY-ST-7IP
e T Delere TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing

i quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental g53

8 and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or t affd) Cpetasd ptlle this report as required by Chapter 607, Fierica Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, o on an attachment wit crb BT ike empowerad.
SIGNATURE: - /,‘;—‘ 11/10/08 (941)232-8395
A RE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phona »

Josh Fronckowiak, President

\l‘l?.f‘\



