2008 FOR PROFIT CORPORATION N\
REINSTATEMENT v

DOCUMENT # P03000006008 - :

1. Enlity Name

NEW HOME CARPENTRY, INC.

FILED
08 OCT -9 PH 2 23

Principal Place of Business Mailing Address SE{\I\[. ] i::iI '\_,‘ _u ! ,f.. i {:

4504 WESCOTT LN. 4504 WESCOTT LN, TALLAHASSEE, FLORIDA
TAMPA, FL 33624 TAMPA, FL 33624

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “U ||N “m mml ml“

Suite, Apt. #, eic. Suite, Apt. #, elc. %Uoggp r% {ﬁr ZO%
E@J q_BEIN P E E *\.CRZEJQB( i i

]

City & State City & Stale 4. FEl Number Applied For
71-0927302 Not Applicable
Zi Count Zi Count
P My P ountry 8. Cartificate of Status Desired [1/ $8.75 Additional
- - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CEREZO, GUSTAVO J
4504 WESCOTT LN. Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624

Cily FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrarure, lyped or panled name ol regislerad agent and titte if applicable. (NOTE: Reginterad Agent signaturs requiced whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIiLE MR 3 Detete TTLE O Change [ Addilion
NAME CEREZO, GUSTAVO J NAME - — y
SIREET ADDRESS | 4504 RIESC LT LAVE STREET ADGRESS m%‘é‘ﬂj‘é}_ﬁa{_:a”ﬁd 3‘ *%3 75
CITY-ST-2IP TAMPA, FL 33624 GITY-ST-2IP
TITLE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2F CITY-51-21P
TLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CIfy-ST-2IP
TITLE O oelete TITLE [ Change  [J Aadilion
NAME NAME
STRFET ADDRESS STREET AODRESS
CIY-SI-2IP CIlY-ST-2IP
TALE O Detele TIIE [Jchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TITLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-5T-2IP

12. | haraby certify that the information
indicaied on this report or supplem
of the corporalion or the receiver o
changed, or on an attachment with

uppliad with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
tq repcm is tuef ahd accurate and that my signature shall have the same legal efect as it made under cath; that | am an officer or director
woeredfo exacute this repor[ as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11

SIGNATURE: ¢

SIGNATURE ANDLAP

A

AY)

£ OR PRINTEDN?‘E OF S8IGNING OFFICER CR D!IRECTOR Daybme PRone »

- \ “

ey



