2005 FOR PROFIT CORPORATION

REINSTATEMENT . FILED

STAIE
| DOCUMENT # P01000012160 SECRETARY 08 Ssrions
1. Entity Name DN\S\@?‘ 0 L
PECONIC HOLDINGS, INC. PH 1 hg
05 0EC -9
Principal Place of Business Mailing Address
131 PINTO LANE 131 PINTC LANE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e s VMR AR RETTA A
Suite, Apt. #, ete. Suite, Apt. #, etc. 11232005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired Od §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEVENOT, ROBERT A

131 PINTO LANE Street Address (P.O. Box Number is Not Acceplable)

ORMOND BEACH, FL 32174

City FL | Zip Code

8. The aboeve named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, iyped of printed name of regisionna agent and il ¥ applicabla. (NOTE: Rogistered Agsnt algnature required when reinsialing) CATE

FILE NOWI! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PVST 2] Delele TITLE O change [ Addltion
HAME STEVENOT, ROBERT A NAME

STREET ADDRESS | 131 PINTO LANE STREET ADDRESS

CY-S1-2IP ORMOND BEACH, FL 32174 CITY-ST-ZIP

T 7 Desete e SIS S e e [ Agition
NAME NAME SARSOE--01035--01 2 #4750, 00
STREET ADDRESS STREET ADDRESS

CY-S1-21P CITY-ST-2P

TIME [ Detete TILE Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2P CITY-SI-2IP

TILE O Detete TITLE ] change [ Adcition
NAME WAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-ST-ZiP

TTLE [ etete TITLE Jchange [ Agdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-§1-5P GITY-ST-2IP

TIME O betete TIME O change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

/
SIGNATURE: ﬂr /8D oy (2. 2. ©5

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws Daytime Prore #

\'L\ ag!,?




