2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000089321

1. Eniity Name
WILLIAMS MASONRY | INC.

Principal Place of Business Mailing Address

1044 NE 96TH AVE . 1044 NE S6TH AVE . n

OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 h

P v IRV IR RS

Suite, Apt. #, elc. Suile, Apl. #, etc. ﬁﬁ%?ﬁﬁ&fﬂm@:m

City & State City & State 4. FEI Number Apptied For
55-1118220 Not Applicable
Zi Count Zi 3 it
® ouniry P Country 5. Certificate of Status Desired ] $875 F_;ddmonal
Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstered Agent
Name

WILLIAMS, CHARLES G
1044 NE 96TH AVE . Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34972

City FL | Zip Code

8. The above named eritity submils this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

S|GNATUHE_£J£LQ./ (A’J & W c-”f'Arﬂ/g

Signatuis, typed or printed name of registerad agent and title il applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWIN! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

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

TTLE PVST ] Deiete TITLE [J Change [ Addition
NAME WILLIAMS, CHARLES G NAME IR TR T

STREET ADDRESS | 1044 NE 96TH AVE . STREET ADDRESS o -

CITY-ST-ZP OKEECHOBEE, FL 348972 CITY-ST-2P L

UTLE ] Delete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CIY-51-0p

TITLE O oelste TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE T Delee TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CIlY-S1-21P

TITLE 7 oetete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

TMLE 1 Delete TIILE ' O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

12. | heraby ceriify that the information supplied with this filing does not qualify for Ihe axemptions contained in Chapter 119, Florida Stalutes. | further cartily that the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to executa 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 attachment with # address. with alt other like empowered.

SIGNATURE: Lo - CharlestlOtlians  p-11-94  Bb3-L34-0432

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




