2006 FOR PROFIT CORPORATION .
. REINSTATEMENT

A
DOCUMENT # P01000087174 Og /4 IS
1. Entity Name .y <D
CONTINENTAL MANUFACTURING, INC. /\\5{:“(»_, ~9
//4 Ay 9_.2
Principal Place of Business Mailing Address "’\5("’-‘(‘5 s ‘9
4920 FRONTAGE ROAD SOUTH 4920 FRONTAGE ROAD SOUTH Lt
LAKELAND, FL 33815 LAKELAND, FL 33815 ‘/04
R v MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
50-3742722 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired E/ gg;; 35’:;““"5"
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JERRY, WALTZ
1543 SIR HENRYS TRL Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809
City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agant and tite if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
In accordance with s. 607.193(2}(b}, F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE TS s 1+ ;_:_—__Ell-_ﬁhange 71 Addition
- WALTZ, JERRY e (L2501 040008 #3008, 75
STREET ADDRESS | 1543 SIR HENRYS TRAIL STREET ADDRESS it SERTL M RO D
CIY-ST-2IP LAKELAND, FL 33809 GITY-ST-2IP %’ - C_-,-;
TLE VP O pelete TITLE m%ﬁ t’Cajﬁme [ Addition
v WALTZ, LAURA WA %T % —
STREETADORESS | 1543 SIR HENRYS TRAIL STREET ADDRESS [ﬁ
CIrY-ST-2IP LAKELAND, FL 33809 CITY-3T-2IP , oW
TITLE O celete TITLE . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O Delete TMLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-ZP
TITLE O delete TLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer ar director
of the corporaticn or the receiver or trusteg empowerad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with ap adgress, with gl othér Jike empowered.
—_— i
SIGNATURE: Q,»M w \j{ff’l Wq/ﬁz, C’//G 17%‘(:: 863 5T TV




