2008 FOR PROFIT

CORPORATION

REINSTATEMENT o rr
DOCUMENT # P01000008035 SR ST
1. Entity Name i’fjt - }‘J{z“__‘-“ - a“ Q: 2 ‘
JAMES CONNAUGHTON SERVICES, INC. TR R oo pEC -1 AH %
Sz 4 I
Principal Place of Business Mailing Address RN IASSEE. FLORVIA
306 N.E. 1ST ST. 306 N.E. 15T ST.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
S N U GG
Suile, Apt. #, etc. Suita. Apt. #. etc. 11262008 REIN-P CR2E098 (1/07)
Cily & State City & State 4. FEI Number Applied For
655-0844732 Net Applicable
Zie Couniry Zip Country 5. Certilicate of Status Desired [ fi‘;iﬁ?:é“onal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name

CONNAUGHTON, JAMES J
306 N.E. 15T ST.
DEERFIELD BEACH, FL 33441

Streat Address (P.O. Box Numbar is Not Acceplable)

Cily

FL i Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

the obdigalions of registered agentl.

SIGNATURE

Signatwe, tyood or rktga narme of regrstered agert and ke i apoke able

{NOTE: Ragistared Agent signature reguired when feinstating)

FILE NOWIll FEE 1S $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporatian did not receivae the prior notice,

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ oelete e O change [ Adaition
HAME CONNAUGHTON, JAMES J HAME 12:—-' 1__[ bé 1 ﬁ'ﬁ::r;—_:.-:l. ﬂ:;: 4= )
SIntET ADDRESS | 306 NLE. 1ST ST. SIRELT ADDRESS SULAUS=—TNOB5—-005 #1500, 00
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
e [ petete MLE (G change  [] Addition
HAME HAME
SINLET ADDRESS §IREET ADDRESS
CilY-§1-2IP ciry $1 7P
TITLE [ Detete e O changs  [) Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CHY ST 2P CirY §1 2P
L O Delete e O Changs  [] Addition
NAWE HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE Y Delete Lt [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 7P
TITE [ pelete TILE [C]Change [ Addition
NAME HAME '
SIREET ADDAESS STREE] ADDIESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied wilh this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify ihat the information
indicated on Lhis report or supplermnenlal report is true and accurate and that my signature shall have the same legal ellect as it made under oath; that | am an ollicer or diraclor
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 111

changed, or cn an atiachment with an address, wil

SIGNATURE:

ther lika empowered

OF SIGNING OFFICER OR DIRECTOR

\\\a\_b\D“(

Daylarg Phone 3

(7 )7~




