2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000059230 e
1, Enlity Name ! — ]
WESTCOAST CONCRETE PLACING & FINISHING, INC. P
00 I{‘R 7!:3 L2 90
i A
Principal Place of Business Mailing Address oL
16880 GATOR RD., STE. 107 16880 GATOR RD., STE. 107 PO
FT. MYERS, FL 33912 FE. MYERS, FL 33912 ’
s T v T
Sulle. Agt. 4. ete. Suite. Apt. #, etc. 03062006  REIN-P CR2E098 (11/05)
City & Slate City & Slate 4, FEI Number Applied For
65-1110982 Not Applicabie
zp Gountry ap Country 5. Certificate of Status Desired (] E?e'gg‘gg;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

-Name - - e

RODGERS, JAMES

16880 GATOR RD., STE. 107 Street Address (P.O. Box Numbar is Not Acceptable)

FT. MYERS, FL 33912

City FL [ Zip Cods

&. The above named entity submits this statemant for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE %‘W K— g‘ ?_ Oé

Signature, typed of prinied rame ol agent and title L) {NOTE: Registered Agent signature required when raiastating) DATE
g

FILE NOW!!! FEE IS $900.00

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

TITLE D [ Delete TLE [JChange [ Addition
NAME GRAY, LEWIS NAME — N _

STREET ADDRESS | 10540 RUDEN RD. STREEI ADDRESS - "_Ej§..._5_i_j i_:‘sf:.; 1v==4d47

one-si-ze | N.FT. MYERS, FL 33917 CITY.- ST- 2P Ga/30 AR--CL04E--005 900,00

TNLE D O pelee TITLE O Change [ Addilion
NAME RODGERS, JAMES NAME

STREET ADDRESS | 4830 LAUREL LANE STREET ADDRESS

CHY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP

TIILE D [ Delets TILE [ Change [ Addilion
HAME ST. AMAND, SEAN NAME

STREET ADDRESS | 1 NICHOLAS PKWY, STREET ADDRESS

CITY-§T-21P CAPE CORAL, FL 33991 CITY-37- 4P /') 0

TIILE [ velete e lD 7 l [] Change [ Addition
NAME NAME |

STREET ADDRESS STREET 5(

CITY-5T1-2iP . AWN e w B R R R B m-s% ) D~ 0

MLE S AR A L Egmvn e [0 Change  [] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CiTy-S1-2iP CITy-ST-2IP

fIiLe T Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing doss not gualify for lhe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as il made undar oath; hat | am an officer or director
of the corparalion or the receiver or trustee empowered to execute this repar as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, with all o like empowered.
Q‘ D 3-7-0 é f
SIGNATURE: s # il /4 \r‘?o—- é&Y%o
.ﬂGNAIIJRE AND TYPED OR PRINTED NAME OF Slﬁuﬁ DFFICER OR DIRECTOR Date Daytme Phone #

v




