2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000057762

1. Entity Name
GULFSIDE LANDSCAPING, INC.

Principal Place of Business Mailing Address . . , I At
9205 N LATHAM 9205 N LATHAM B
PENSACOLA, FL 32514 PENSACOLA, FL 32514
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ity & State ty & State 4. FE| Number Apptied For  ~
Peneatol & FL. DENSLCOIG FL 59-3730862 Not Aoplicabie
le? - 5\ L‘ Eogg‘y@ b ZT“BQ\’S ) u é&ﬂlw 5. Certificate of Status Desired O gi;fqmm“m
il _ -B..Name and Add. of Current Regi d Agent 7. Name ond Address of New Registered Agent
Name
MARTIN, KIMBERLY C
9205 N LATHAM ST Sireet Address (P.0O. Box Number is Not Acceplable)
PENSACOLA, FL 32514
City FL. l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obtigations fr.eg'lslered agent. . ' .
SIGNAT wm DVU‘L\ ?UC‘U\LH\' M K’n onbecly [YiGictin 10 " D\n

‘rypeourpfhmnT‘g registeved agent and tithe i epplicable. (NOTE: Ragistersd Ageni signaturs required when retnstating) DATE
FILE NOW!! FEE IS $150.00 in accordance with s, 607.193(2)(b), F.S., the
After January 1, 2007, Fos will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TLE P 3 petete me P 15 ber W C Mactin [N change [ Addition
NAME MARTIN, KIMBERLY C NAME T2 i i-(" p ¥al 3'?’
STREET ADDRESS | 9205 N LANTAM STREET SIREET ADDRESS - - OANIO F S
ory-st-ze | PENSACOLA, FL 32514 CITY-57-2IP “Pensacol 225] LI
T vP . R =
u::i N, JAMES [ oetete ::E VP Gimes m Cor vﬂ [A Change  [] Addition
STREET ADDRESS | 9205 N LATHAM STREET ADDRESS ?2 2 K ‘P ho 9‘5*
CrY-s1-2P | PENSACOLA, FL 32514 CITY-5T-2P p@ﬂSQ COICG FL 22810 L-[
IMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P CITY-S1-2IP
TME 3 Delete TILE [JChange ] Addition
NAME NAME
o el 100080877351
CiTY-5T-2IP CTY-§7-2P 10/716/06--01045—011  #%1503.00
MLE 3 telete TAILE [CTchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-7IP
TLE 2] Delete TITLE [ cCrange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, with all other fike empowered.

SIGNATURE: A0 e L/ 11 cotun. Pagy. 10-]-0 850 H78-85¢ /1)

SIGNATURE AND TYPER OR % 0 NAME OF SIGNING OFFICER OR DHRECTOR Daytime Phone #
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