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zoos'Fon PROFIT CORPORATION
REINSTATEMENT FlL ED

1. Entity Name 2006 0CT 23 PM 12: 18
GREGORY'S BODY & FRAME SHOP, INC.
SECRETARY OF STATE
TALLARASSEE.FLORIDA.
Principal Place of Busingss Mailing Adgress
6210 OLD RIDGE ROAD 6210 OLD RIDGE ROAD
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US
Suite, Apt. #, etc. Suile, Apt. . etc 10162006  REIN-P CR2E098 (11/05)
Cily & State City & State 4. FE! Number Applied For
59-3104062 Not Applicable
Zip Country Zip County . } $8.75 Additional
. f ¥
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GREGORY, STEVEN -
6210 OLD RIDGE ROAD Sireel Address [P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL i Zip Coge
8. The above named enlity Submits this siaiement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnanure, typed of prated narme of registered agent and 11 if applicably. {NOTE: Repistersd Agent signature reguirsd when roirstatng) DATE
FILE NOW!!I FEE IS $150.00 In accordance with s. 807.193(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 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P VP ] Dalete TILE [T Change [ Addition
NAME GREGORY, STEVEN NAME
STREETADDRESS | 6415 PENSIVE DRIVE STREET ADDRESS
CITY-ST-2P PORT RICHEY, FL 34658 Gliy-ST1-Zp
TITLE ] Delete TLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P SITY-ST-4F
TITLE ) Detee TLE [3change  [J Accition
i NAME NAVE
STREET AGDRESS STAEET ADDHESS
3TY-S7-2P Cliy-ST-2P
TITLE T Delete TITLE [ Change  [] Adsftion
NAME NAMC
STREET ADDRESS STREET ADDRESS
CivY-Si- 0P CITY-ST-4P
TITLE 1 Delete mLe (JiChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CIiY-ST-2P SiTy-ST-2P
MILE 1 Delete TTLE [} change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cor-51-22
12, | hereby cettify that the information supplied with this filing does not qualify for ihe exemptions containea in Chapter 119, Fionda Stawles. | further cerlify that the information
indicated on this report of supplemental repori is U ang accurate ang iha: my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoweted 1o execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap#address, with all other like empoweren

fofoe fog  Par -vA 2538

MAME OF SIGNING OFFICER OR DIRECTOR / Dal Daytrme Phone #

L.

i /ni}%m



