2004 FOR PROFIT CORPORATION

REINSTATEMENT

FILED
SECRETARY OF STATE

DOCUMENT # P01000120417

1. Entity Name
CHUCK EGNER DRYWALL, INC.

Ol NOY 24 RM 8: 00

femyy

Principal Place of Business

1406 HIGH ST.
LEESBURG, FL 34748

Mailing Address

1406 HIGH 5T.
LEESBURG, FL 34748

HEINS|

2, Principal Place of Business

3. Mailing Address

HVISION OF CORPORATIONS:

ATEMENT D¢/

R0

Suite, Apt. #, etc. Suite, Apt. #, etc.

11092004 REIN-P CR2E098 (6/04)"'
City & State City & State 4, FEi Numbar Applied For
22-3850280 Not Applicable
4 Country e Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
B.. Name and Address of Current Registered Agent |- - 7. Name'and Address of New Registered Agent
Narne

EGNER, CHARLES F
1406 HIGH ST.
LEESBURG, FL 34748

Sireet Address (P.O. Box Number is Not Acceptable)

City

1 FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

Cleclo, Tipn

SIGNATURE

Signatura, typed o printed narm%f’reglstarsd apent and titla if applicabls,

(NOTE: Registerad Ageni signature required whan rainstating)

DATE

FILE NOwW!!! FEE IS $150.00.
After January 1, 2005, Fee will be $300.00

In accordance with 8. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITE DP [ Detate TME Director/Officer [ change  [&] Addition

NAME EGNER, CHARLES F NAME Egner Tyler

STREET ADDRESS | 1406 HIGH ST. STREET ADDRESS 20 6 Hi gh Street

tv-sT-ZP | LEESBURG, FL 34748 O¥SP F sesbu rg FL 34748

TILE O pelete TILE [J Change ] Addition

::::EEI ADDRESS ::I::ZT ADORESS ! l {:] ' F 4 = .:i 9 8 3 =3

k — X gk I

e o0n S e 11724704 01033011 #*150.00

TIRLE [ pelete TE __[)Change (] Addition
B T — e e e - L e L T i

STREET ADDRESS STREET ADDRESS

Ciry-s7-2IF CITY-ST-2IP

TITLE [ Detete TME 7] Change  [] Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-ST-2P

TITLE O Delete TIME [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE O Delats HTLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-S§T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made undar cath; thal 1 am an officer or director
of the corperation or the receiver or trustee empawared 10 execute 1his report as required by Chapter 607, Figrida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an ajja

ent with,4n address, with all other like empowered.




