2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 DEC -l AM 853

DOCUMENT # P03000018472

1. E‘Flity Name

ALDRICH BUILDING SERVICES, INC.

' st AR DF, 5\%‘{5%
Principai Place of Business Mailing Address E’W;“ﬁﬁ:‘g ot PL gh 4
1031 FOURTEENTH AVE N 1037 FOURTEENTH AVE N T
JACKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, FL 32250

e TS REINSTATEMEND

City & State City & State 4. FEI Number Applied For
51-0446006 Not Applicable
Zi Count Zi Count iti
s miald s ouniry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agont
Name

ALDRICH, ROBERT

1031 14TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

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

SIGNATURE
Signature, Iyped or prinlad name of registered agent and tle it applicable. {NOTE: Reg Agant g whaen ) DATE
FILE NOW!I! FEE I8 $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.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIMLE O Change [ Addition
NAME ALDRICH, ROBERT P NAME -
STREET ADDRESS | 1031 FOURTEENTH AVE NORTH STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE BCH, FL 32250 CITY-ST-7IP
TITLE O vetete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e 3 petete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-7IP
TE ] Delete TITEE [CJ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-$1-2IP
TILE M pelete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-§T-2IP
TIE O] Delete TIE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
12, | hereby certify that the intorm. j is filigg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supgyemantal repos tiue 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 ar the rece, 3 to rgaleﬁute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i d ! like empowered.

SIGNATURE:

TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimy Phene #




