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2 AREINSTATEMENT

=C_2 PROFIT CORPORATION

DOCUMENT # P02000109363

1. Entity Name
GRAND BAY CUSTOM HOME CENTER, INC.

Principal Place of Business Mailing Address
533 5TH AVENUE SQUTH 533 5TH AVENUE SOUTH
NAPLES, fL 34102 NAPLES, FL. 34102

2. Principal Place of Business . Maiting Address.

Suite, Apt. #, 8¢, Surle, Apt. #, etc.
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10112006  REIN-P CR2E0SB (11/05) /4 L
City & State Cily & State 4, FEI Number Applied For
16-1639499 Not Applicabls
Zip Couniry ap Country 5. Certificate of Status Desired | E:‘zg;?:dma'
6. Name and Address of Current Reyistered Agent 7. Name and Address of Now Registered Agent
Name
SHANABARGER, ANGELA
533 5TH AVENUE SOUTH Street Address (P.Q, Box Number is Not Acceptahle)
NAPLES, FL 34102
City FL I Zip Cotle

purpose ol changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement fof the
the omig:}njjl\regisg agent. (_g\
[ \ . 4
SIGNATURES Ao, DY
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w:me.wfe’ammmclmadmlammleﬁaﬂpﬁ:au& mre:m.&mmwmﬁ:wmmm; OATE
FILE NOWI! 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.
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pekte TNE s e — _DOcnange [ Addition
NAvE SHANABARGER, ANGELA o U N LML L S B =
u - 4 S )
sTReET aopiess | 533 5TH AVENUE SOUTH STREET ADDRESS Wi 24 ME--01007 003 #3050 00
CITY-ST-ZiP NAPLES,, FL 34102 CHY-S1-2P
e VP [ el TILE [ change [ Addition
HAME SHANABARGER, EDWARD L NAME
SIREETADDRESS | 533 5TH AVE S STREL ADDRESS
CHTY-5T- 219 NAPLES, FL 34102 CITY-ST-2IP
TINE [] Detete LE O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2IP
TILE [ Oetete WE Clenange [ Asdition
NAME NAME
STAEET ADDRESS M STREET ADDRESS
CY-ST-2P CIIY-S1-2P
{piny
FILE =7 £ Detete THE Ol Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDFESS
CITY-5T-2IP CITY-Si-21P
Tl I [ peiete N Ol cnange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CrRyY-S1-209 CITY-ST-2IP

indicated en this report or supplemental réport is true &

changed, or on an attachment with ag address, with allothe

SIGNATURE:

12. | heraby certify that the information supplied with this filing does nat quality lor the axemptions contained in Chapter 119, Florida Siatuies. | further certify 1hat the information
accurate and that my signalure shall have the same legal eflect as if made under oath; that [ am an officer or director

of tha corporalion or the receiver or lrusiee empowered O exlla_d(igle this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
empowerad,




