A

" 2005 FOR PROFIT CORPORATION _ N
REINSTATEMENT

DOCUMENT # P02000106044

1. Entity Name

CYR CUSTOM HOMES, INC.

05SEP 27 PH 4 42

Principal Place of Business Mailing Adoress .
9921 BRENTFORD CT. 432 MAIN ST. i OF STATE
WINDERMERE, FL 34786 #126 TALU-\“ASSEE FLORIDA

WINDERMERE, FL. 34786

1
i
2 qumcjpal Pace of Business 3. Maiing Address l ﬂﬂﬂl E IHII IH Iﬂ Im |H1 mﬂ |m |M |ﬂ I |MH| H Iﬁ

A Qo fryL 919 prande. AV,

Suite, ApL. #, et Suite, ApE #,8tc. 09212005  REIN-P CR2E098 (6/04)
207 02

Cnty & State Clt_y & State 4. FEI Number Apptied For
W Pa K, FL wints Pk, FL. 550799526 Not Appicabic
35?3’8 q C°”""§ 1y ib?gq Cbucg A/ 5. Certificate of Staws Desired [ ?esa -H’fq Additonal
8. Name and Address of Current Ragk d Agent 7. Name and Add of New Regl ad Agent
A - _ - PP - Name . - ~
CYR, STEVE . ~
9921 BRENTFORD CT. Sireet Address {P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL I Zip Code

8. The above named enlity submils this stalement 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 ofsegistered agent.
SIGNATURE éi Egi
¢ Signans

(prod of printed name of regismred agam and ttle ¥ applcabla (NCTE: Regigtares Agent signaturs required whan minstting) DATE

FILE NOWIl! FEE IS $750.00
After January 1, 20086, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D 1 pelete TE [ Change [ Addition
NAME CYR, STEVE NAME
N fou} o I—'
STREET ADDRESS | 432 MAIN ST, #126 STREET ADDRESS ! ?— %”ﬁ—r H=L) ? == 1:-
CITY-ST-3P WINDERMERE, FL 34786 cIvY-S1-2p 1 L-' Sl i:l 1 D?L “"’DDI **‘?DI:I . BD
TLE ] betete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-sT-ZP CITY-ST-TF
TE 1 petete TITLE [Jchange T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CiTY-ST-2P
T.E ) petee e [ Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-ZP CITY-§T-2P /\ R |
TmE [ oetete L O crange {3 Avdtion
HAME HAME
STREET ADDRESS STREET ADDRESS
Chy-S1-20 GNY-ST-2P
TE O petete e Oichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

12, I hereby certity that the mformation supplied with this filing does not qualify for the exemption staied in Section 119.07{3)(i), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tust red 10 execute this cepodt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with all other like empowered
Ho3-644-7771

SIGNATURE: SIGNATURE O PFRINTED NAME OF OFFICER OR Date Daytime Phone #




