2006 FOR PROFIT CORPORATION

‘ FILED
REINSTATEMENT SECRETARY OF STATE

DOCUMENT #P02000018765 DIVISIN'T ~ 7 ROPPARATIONS
1. Entity Name
B & C DUCTWORK CORP. 06 APR I{ AMIO0:S3
Principal Place of Business Mailing Address
11230 SW. 138 5T 11230 5.W.138 §T
MIAMI, FL 33176 MIAMI, FL 33176
e s RN AT O ORI
Suite, Apt. #, elc. Suite, Apt. #, alc. 03292006 REIN-P CR2E098 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
02-0548713 Not Applicabla
Zip Couatry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Addroess of Now Reglstered Agent

Name

ESTENOZ, BILLY
11230 S.W. 138 ST. Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI, FL 33176

City FL l Zip Code

8, The above named entity submits this stalement for the purpose of changing ils registered office or registered agent. or both, in the State of Flarida. § am familizr with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, yped or printed rame of registered agent and oile i applicane, (NOTE: Registered Agent slgnature required when reinstating) DATE
In accordance with s. 607.193{2}{b), F.S., the

FILE NOW!I FEE IS $300.00 corporation did not receive the pn(or notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 7 Delate TITLE [ Change [ Addilion
NAME ESTENOZ, BILLY RAME OOy OSE0sT T
SIREET ADDRESS | 11230 S.w. 138 ST STREE? ADDRESS 0471906111038 =018 #2300, 100
CIry-57-21P MIAMI, FL 33176 CITY.ST-2iP
TILE VSD ﬂ\wgm TLE D) Charge [ Addilion
NAME CASTILLO, SERGIO NAME
STREET ADDRESS | 7970 S.W. 14 TERR STREET ADDRESS
CIry-S7-2p MIAMI, FL 33144 CImy-§1-21P
TLE 0 petete TME [ Change [ Addition
NAME MNAME
SIREET ADDPESS STREET ADDRESS
Cify-§T-2P CITY-ST-7iP
TIMLE 1 Delete e [J €hange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-§T- 2P
YILE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O vetete 1IILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2IP CITY-ST-2IP

12. ! hereby certify that Ine information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flerida Slatutes. | further cerlity thal the information
indicated on this report or supplemental repo. trua and accurate and that my signature shall hava the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver oL lwgtee gafipowered 10 execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi -; o7 with all other like empowered.
SIGNATURE: / ///// ‘[!‘{(Oe 305864656

2 ff,?
IGNATURE AN TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR ‘
[l



