*
£

2006 FOR PROFIT CORPORATION
REINSTATEMENT

s
DOCUMENT # P02000096530 FHLED
1. Entity Name g 8 s Brm e
STEVEN RILEY CONSTRUCTION INC.
06 SEP 26 &M11: 56
Principal Place of Business Malling Address EChCIARY ¢ NETE
1932 SHADY OAKS DRIVE 1932 SHADY OAKS DRIVE TA L LAHASSEE. FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e s R NIRRT
Sute. Apl. # etc. Suite, Apt. £, etc. 09262006  REIN-P CR2E09B (11/05)
Cily & State Cily & State 4. FEI Number Applied For
82-0564377 Not Applicable
Zip Country 7P Country 5. Cortificate of Status Desired O gfe'gg‘lﬁ?:gio“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RILEY, STEVEN

1932 SHADY QAKS DRIVE ‘ Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL [ Zip Code

8. The above named entity subrnits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of regisiered agen! and titk if appficabie {NOTE: Reg Agent sig q when DATE
FILE NOWIN! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE 0 3 Detete TITLE [J Change  [] Addition
NAME RILEY, STEVEN B NAME
STALET ADDAESS | 1932 SHADY QAKS DR STREET ADDRESS o
CITY-ST-2P TALLAHASSEE, FL 32303 GITY -ST-71P
TIMLE 7 Delete TITLE [ Change. . pridition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-2P M
TTLE 3 petete T cn ge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-§1-21P CITY-$1-21P \ A N
e [ Delets e . c bé V3 Additon
NAME NAME
STREET ADDRESS STREET ADGRESS -
CiY-S1-2P CITY-ST-2IP
THLE [ Detete TITLE hange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-51-2IP
TITLE . [ pelete TITLE [ Change ] Adalition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CiTY-5T-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samc legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusleg-empowered 10 execute this report a quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowe
S <o  OC

ORARECTOR Dats Daytime Prone #




