2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000064719 .

1. Entity Name

FRED CLAAS MASONRY & POOL PLASTERING, INC. FILED

070CT 11 AM S 33

Principal Place of Business Mailing Address
1724 STEWART PL 1724 STEWART PL
MELBOURNE, F£ 32935 MELBOURNE, FL 32935

Suite, Apl. #, elc., Suite, Apt. #. etc. ﬁEIMﬁqﬂTE
1005 N-F11 % (1/07)
CIRTEMENT " 00

City & State City & State 4. FEI Number A
47-0881754 Not Applicable
Zp Country e Bountry 5. Cerificate of Staus Desired ]  $8-75 Acditional
Fee Required
6. Name and Addrass of Current Registared Agent__ I . 7. Name and Address of New Reaistared Agant _ o
Narne

MILLER, ALLEN MILILER AND CARUSO LLC
2087-A SARNO RD Street Addr‘gs {P.0. Box Number is Not Acceptable
MELBOURNE, FL 32035 n harbor city blvd

MELBOURNE, FL 32935

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offi
the abligations of registered agent.

istered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE 1 0/05/07
Signalute, typed or prinlod name ol regisierec agont and ke if .]ppnaablwn TE: ReglstergPAgent slgnaturs reguired when reinstaiing) DATE
FILE NOWII! FEE IS $150.00 In accordance with s, 607.193{2)}(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ peiete TITLE [ Change [ Addition
NAME FRED, CLAAS NAME [ L b Nl ]
STREET ADDRESS | 1724 STEWART PL STREET ADDRESS 04 s 150,00
CITY-ST-2P MELBOURNE, FL 32935 CITY-ST-2P
TILE DVF . T belele TITLE [ Change [ Addition
NAME JENNIFER, CLAAS NAME
STREET ADDRESS | 1724 STEWART PL STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32935 GITY-ST-71P
TITLE O pelew TILE [ Change [ Adsition
NAME WAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
2
TITLE [J pelete THLE [ Change [ Addition
NAME ( NAME
STREET ADDRESS a /L STREET ADDRESS
CITY-ST-7P CiTY-ST-7IP
TITLE ’ ] Delete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET AQDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [Tt Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2P

12. | hereby certify that the informalion supplied with this liling does not qualify tor the exemptions conlained in Chapter 119, Florida Stalutes. | further certity that the information
indicated an this report of supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an olticer or director
of the corporation or tha receiver ar trustee empowered o éxecute this report as equired by Chapter 607, Florida Statutes: and thal my name appears in Bloch 10 or Block 17 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:/ )OCMMGQM/\ 0 [0S f2007 IR/ AREF- Pres

slun.\r@é AND TYPED ORPRINTED NAME DF SIGNING OFFICER OR YRECTOR Oats Dayums Prara #

7




