2005 FOR PROFIT CORPORATION

REINSTATEMENT | F ‘LED
DOCUMENT # P01000089321 i

1. Entity Name

WILLIAMS MASONRY!, INC.

o5NOV 21 PH T: 17

aECRETARY OF STATE

Je L - - H

; snirensy. FLORIDA
Principal Place of Business Mailing Addrass ?‘A L ‘ man %
1044 NE 96TH AVE . 1044 NE S6TH AVE .
OKEECHOBEE, FL 34972 OXEECHOBEE, FL 34972

e R A0

Suite, Apl. #, eic. Suita. Apt. #, etc. . E&M@?E gVH Eﬁ (6/04) 05

City & State City & State 4, FElI Number
65-1118220 Not Appiicabla
Zi Count Zi Co .
® He ° Ly 5. Cenilicate of Siatus Desed ~ [] 3075 Additional
Fee Required

6. Name and Addreas of Current Registered Agent 7. Namae and Address of New Reglstered Agent

Name

WILLIAMS, CHARLES G
1044 NE 96TH AVE . ‘ Street Address (P.O. Box Nurnber is Not Acceplable}

OKEECHOBEE, FL 34972

City FL I Zip Code

8. The above named entity submits Lhis sta;% purpase of changing its registered office or registered agent, or both, in 1he State of Florida. | am famifias with, and accept
-

the cbligations o! regis?e;/_‘
SIGNAmREM //-/8 v 5

Signature, lypsd or printed name of registered agent and title # applicable {NOTE: Reglsterad Agent signsturs required when reinstating) DATE

FILE NOWIIl FEE 1S $750.00
After January 1, 2008, Fee will be $800.00

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

TITLE PVST 3 nelete TILE {changes [ Addition
NAME WILLIAMS, CHARLES G HAME

STREET ADDRESS | 1044 NE 98TH AVE . STREET ADDRESS

CITY-31-2P OKEECHOBEE, FL 34972 CITY-51-21P

1ITLE ] delete TME [ Ctunge [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE ] elate TITLE [ Change ] Addilion
HAME NAME

STREET ADDRESS : . _) smeeTanoRess | . - - - - —_—
CHY-Simp—f— - = ) T CITY-ST-2P

TITLE {1 palate TME [ Charge ] Addilion
NAE NAME a iy gy gy o

STREET ADURESS STREET ADDRESS =Sl 502478

CITY-ST- 2P LTy -ST-2P 1172005 --01040--00% #7150, D0
TITLE [ Detete T7LE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-Si-0P CITY-ST-ZIP

TME 0 petete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-71P CIry-s1-ze

12. | hereby cenifﬁ that the information supplied with this ﬁting does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | lurther certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or rustee empowered 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empoweregd.

SIGNATURE: o L:)km/ l L:’ 1g—-0S5

PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Prone #

BY Mtaball  AAYI A A Aree




