2005 FOR PROFIT CORPORATION
) REINSTATEMENT

DOCUMENT # P02000034404 EILED
1. Entity Name
HAROLD'S PROFESSIONAL PLUMBING INC. ~ .
° 050CT 10 PH 1558
— . " Uttt ol OTATE
Principal Place of Business Mailing Address ST AL QeI C‘Rlp;\
7702 JACKSON SPRINGS ROAD 7702 JACKSON SPRINGS ROAD fALLAR Mo, TLUND
TAMPA, FL 33615 TAMPA, FL 33615
s v LR
Suite, Apt. £, etc. Suite, Apt. #, ete. 10052005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Numbar Appliad For
$9-3529798 Not Applicable
e Country Zp Courtry 5. Cerlificate of Status Desired .| g:;';asm‘kigﬁm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
REEVES, HAROLD
7702 JACKSON SPRINGS ROAD Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33615
Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Flarida. | am familiar with, and accept
lhe obligations of registered agent,

SIGNATURE to - | —a§
Sgnature, typad o prmiad name of regrsterad agent and tile if applicabie. (NCTE: Reg Agert e whan DATE

FILE NOWI! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

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

TmE D 3 peten TME [Jchange ] Addition
NAME REEVES, HARCLD JR. NAME

STREET ADDRESS | 7702 JACKSON SPRINGS ROAD STREET ADDRESS

orv-s-ZP | TAMPA, FL 33615 CITY-ST-2P

TIME O belete e _ _ Change [ Addition
e e O0NDE04S T2, |

SFREET ADDRESS STREET ADDRESS 10/10705--01076-~003  #%150.100
oiTY-ST-2P CITY-S7- 2P

TIMLE O Detete TILE Ochange [ Addition
NAME HAME

STREEY ADURESS STREET ADDRESS W\ e

CITY-ST-71P CITY-ST-2IF

TE 1 et TTLE ! CIChnge 3 Adition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-51-2P

TINE [ Delete TITLE (3 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TTLE 1 Delete TITLE A cChange [ Addition
NAME NAME

STREET ADGRESS SFREET ADDRESS

CITY-57-2P CITY-8T-2P

12. | hereby cermg that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as If made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W f—— lo_1-0S

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dain Daytima Phone #
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