2005 FOR PROFIT CORRORATION

REINSTATEMENT

DOCUMENT # P03000005942

1. Entity Name

COST CONTROL CONSTRUCTION, INC.

FILED
SECRETA
Divisinn ;r%}%?zmgus

06 JAN 23 AM g 25

Principal Place of Business

6235 17 AVE NORTH
ST PETERSBURG, FL 33710

Mailing Addrass

6235 17 AVE NORTH
STPETERSBURG, FL 33710

AR TR

2. Principal Place of Businass 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. 11012605 REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Number Applied For
05-0552222 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIFFORD, DAVID
6235 17 AVE NORTH Streat Address {P.C. Box Number is Not Acceptabla)
ST PETERSBURG, FL 33710
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing iLs registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
SIGNATURE SCC‘H’ ""UH‘»‘S“" "}'5//09
Signaiure, typed or prinled name of registered agert and bite if apohcable. {NOTE: Regl Agent q when DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Feo will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TIILE D [ belete TILE [ Change  [] Addition
NAME HUTCHISON, SCOTT A NAME
STREET ADDAESS | 6235 17 AVE NORTH STREET ADDRESS
CiTY-ST-2P ST PETERSBURG, FL 33710 CITY-ST-2IP
IILE [ Delste 10LE [ Change  [] Addition
g HAME ELIONIES 128 TRIEs
STRET ADORESS SIRETADDRGSS 02/0R/6--01004--023  ##308.75
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [} Ghange ddition
NAME HAME
STREET ADDRESS STREET ADDRESS R
CITY-51-2P CirY-51-2P
TITLE 3 pelete TITLE - [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GitY-S1-1IF
IVILE 1 pelele TILE [ Change ] Addilicn
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
12. | hareby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee ampowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlﬁ%ilh an address, with all other like empowarad.
8l ' ]
SIGNATURE: __Drfd \& o Seott\Wldhiso i€l 727-S50-byS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pae Daytime Phane #

//7\lr-. -~



