v

+2806 FOR PROFIT CORPORATION
REINSTATEMENT

~ FILED
06 APR 21 PH [:13

SECHE 1ae wi STATE

DOCUMENT # P01000011871

1. Entity Name
EXTERIOR HOME PROFESSIONALS, INC.

Principal Place of Business Mailing Address TALLA} iASS[E, H.ORIDA

18570 FORT SMITH CIRCLE 18570 FORT SMITH CIRCLE

PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

s T s v e LT
613 45th Street East 613 45th Street East Lo .

Suite, Apt. #, etc. Suite, Apt, 4, etc, ENIU 1405 -
City & Siate City & State . 4. FEI Number Applied For
Palmetto, Florida Palmetto, Florida 65-1072360 Not Applicable

3 45'5 1-9162 Country 3-422 1.9162 Couriry 5. Cerificate of Status Desired [ Ei-;iﬁf:;”"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LANGDON. ALLEN E " Allen E. Langdon, Ph.D.
125 FIRST ,AVENUE Street Address (P.0. Box Number is Not Acceptable)
NOKOMIS, FL 34275 -
5059 Indian Mound Street
°Y  Sarasota FL | 399%2-2661

8. The abave namead entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf (egistered agent.

SOAATURE g a4 April 14, 2006

Signature, typed o printad name of regrstered agent and ttle if apphcable (NOTE: Registered Agent signaturs fequired when reinstating) DATE

In accordance with s. 607.193(2)(b), F.5., the

FILE NOW:!l FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TITLE D,P [Xjchange [ Addition
NAME HOFFMAN, TIMOTHY H NAME Hoffman, Timothy H,
STREET ADDRESS | 18570 FORT SMITH CIRCLE STREET ADDRESS | 613 45th Street East
cmy-si-zP | PORT CHARLOTTE, FL 33948 cr-st-ze | Palmetto, FL 34221-8162
TITLE D O pelete TITLE D8 T PXichange [T Aadition
NAME HOFFMAN, PAUL H NAME Hoffman, Paul H.
STREET ADDRESS | 613 45TH STREET EAST STREET ADDRESS 613 45th Street East
CITY- 57-2IP PALMETTO, FL 34221 CITY-ST-7IP Palmetto, FL. 34221-9162
TMe O Delete TME [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
L [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS et | N1 0 1 0 DAt P | I |
GIrY-5T1-2° CITY-ST-21P 047238 e ——H02 7017 #2300, 11
TILE O Delete TITLE : {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CTY-ST-2P
TITLE [ Delete TITLE Chenge Addition
NAME NAE K Ecke! APR Ghoty LY
STREET ADDRESS STREET ADDRESS
GTY-5T-7P CiTY-S1-2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | turther certify that the information
indicated on this repert or supplemental report is trus and accurate and that my signgjure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver,or trustee empowered to executa this reporjas red by Chapter 607, Florida Statutes; and that my name app#ars in Block 10 or Block 11 i

changed, or on an attachment with-an address, with-all other like empgwer,
SIGNATURE: X //; /p'z e April 14, 2006 (941) 204-5737

BIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #




