2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000034404 SECRETARY OF 141
1. Entity Name DIVISIGN OF CoR ANS
HAROLD'S PROFESSIONAL PLUMBING INC. CORTORATICNS
: 06 NOV -1 AMil: 0B
Pringipal Place of Business Mailing Address Tk @
7702 JACKSON SPRINGS ROAD 7702 JACKSON SPRINGS ROAD N "‘.‘I‘:?‘-ﬁ“"a“'g 1 T{@ d NT % _
TAMPA, FL 33615 TAMPA, FL 33615 AR ’;\1 v _’jﬂE [
T RS 0TI R R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 10262006 REIN-P CR2ED98 (11/05)
Chy & State City & State 4. FEl Number Applied For
59-3529798 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ f‘g:asqu Addsonat
8. Nama and Addrass of Curment Registorad Agent 7. Name and Addross of New Ragistered Agont

Name

REEVES, HAROLD
7702 JACKSON SPRINGS RCAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615

City FL I Zip Code

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

SIGNATURE

Signatue, typed or pinted name of ragistered agent and it if applicabia, {NOTE: Agent whan DATE

FILE.NOWII! FEE I8 $750.00
After January 1, 2007, Fea will bo $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ° 0 pelee e O crange [ Addition
NAME REEVES, HARCLD JR. NAME
; 1 ; oy
STREET ADDRESS | 7702 JACKSON SPRINGS ROAD STREET JODRESS O RS N T it~ E B SR
CITY-ST-2P TAMPA, FL 33615 CITY-51-2IF aad A T T AN A T T Hpe S 5
TILE [ pelee TALE [Ichange [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
TITLE O petete TME CIchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P
TITLE 3 pefeta THFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Time 3 pele THLE Ocrange [ Addition
NAME NAME .
STREET ADDRESS STREEY ADORESS
CilY-ST-7# LTY-S-2P
TITLE [ Delee TME O Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P EITY-5T- 2P

12. | heraby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same fegal effect as If made under oath; that | sm an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address, with all ather like empowered.




