2007 FOR PROFIT CORPORATION .

REINSTATEMENT
DOCUMENT # P02000033935 FitED
070EC ! AMID: 12

1. Entity Name

FOREVER READY DRYWALL & PLASTERING INC.

SECaw iARY L

TALLARASSEE,

Principa! Place of Business

44 HAIDA TRAIL
CRAWFORDVILLE, FL 32327

oAl

FLORIDA

Mailing Address

44 HAIDA TRAIL
CRAWFORDVILLE, FL 32327

Suite, Apt. #, etc. Suite, Apt. #, etc. 12142007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For
41-2038293 Not Applicable
Zi Countr Zi o
a3 uniry P Country 5. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, STANLEY

44 HAIDA TRAIL Strest Address (P.O. Box Number is Not Acceptable}

CRAWFORDVILLE, FL 32327

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name ol regisiered agent and (ille it applicabie.

{NOTE: Reglstersd Agent slgnature reguired when reinstating)

DATE

FILE NOWI!! FEE (3 $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 807.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAN Q- ICERS ANO[DWRECYORS IN 11
T ) [0 Delete T T A 1 ;u—i:g’mb [ Additon
NAME ROBERTS, STANLEY NAME RE\NS ] )
STREET ADDRESS | 44 HAIDA TRAIL STREET ADDRESS
CiTy-57-2IP CRAWFORDVILLE, FL 32327 CITY-5T-2iP N W\l
TITLE D O Delete THLE = O Jﬁnge [ Acdition
NAME ROBERTS, CASSANDRA NAME
STREET ADORESS | 44 HAIDA TRAIL STREET ADDRESS
CITy-S7-21P CRAWFORDVILLE, FLL 32327 CITy-ST-2IP b
TITLE D O petete TILE [J Change  [] Acdition
NaE FRAZIER, MIKE NAE 31 Jl SobE e rl=
STREET ADORESS | 1708 MARY COURT SUITE D STREET ADDRESS lkf.?_'f’ é'_ H-—-—U i i::l: 0 &%x150. 00
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
“ITLE O Delete TIME [ Change [ Addition
NAME NAME

" STAEET ADDRESS STREET ADDRESS

F LImy-s1-ap CITY-ST-2ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-8T-21P

12. | hereby certify that the information supplied witlf this filin
indicated on this regort or supplemental report i try
of the corparation or the receiver or trustee em
changed, or on an attachment with an add

SIGNATURE:

accurate and that

or the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

y signature shall have the same legal eflect as if made under oath; that [ am an officer or director
ered 10 execute this report §s required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Black 11 if
, with all other like empowered.

Jf)-0!

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER OR DIREGTOR

Ddte Daytime Phona #




