2006 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P03000039487

1. Entity Name

ROBERT 5. WALLACE, BUILDING CONTRACTOR INC.

P
R

N
050CT 24 RHID:

SJIATE
FLORIDA

Principal Ptace of Business

2225 W OHIO AVE
TAMPA, FL 33607

Mailing Address

2225 W OHID AVE
TAMPA, FL 33607

ol

TALL AL 35EES

A0

2. Principal Place of Business 3. Mailing Address
Sulle. Apl. ¥. etc. Sulte. Apt. #, erc. 10192006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Number Applied For
55-0827128 Not Applicable
Zip Counlry Zie Country 5. Cerificate of Status Desired ~ []  $8+79 Additional
Fee Required
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reg ed Agent
Name
' ‘ Roseces WRwarbe Pauwo
442 E-MADISON-8F6TE 1111— Street Address (P.O. Box Number is Not Acceptabtg)
—FAMPA-FL—33602- - 07 Hepogas v
City 2ip Code
Tamea FL ‘ 2.2 9

8. The ahove named entity submits this statement for tha purpose of changing its registarad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the abligations of ragistared at h
'3
SIGNATURP __lJ-

FILE NOW!!! FEE IS $750.00
Aftor January 1, 2007, Fee will be $800.00

i0/19/0¢

DATE

(NOfE: Reqistered Agent signaturs required when reinstating)

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE Jchange [ Addition
NAME WALLACE, ROBERT 3 NAME e e v [ o

STREET ADDRESS | 2225 W OHIO AVE STREET ADDRESS -0 u;?"l‘i i
CIFY-ST-2IP TAMPA, FL 33607 CiTY-ST-DP

TINE [ pelete TiLE [ ¢hange  [] Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

CIIY-8T-2IP CITY-S1-21P

TIE [ Detete TILE cnﬁ

NAME NAME E%T

STREET ADDRESS STREET ADDRESS T ATEM M
GITY-ST-21P CITY-ST. 219 @@“NS

TITLE 1 celets e [ nge Al
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-g1-2p CITY-ST-21P

TILE [ Detete TILE ] W Ij@mun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

HHE I pelete TNLE [ change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Iy -ST-2IP CITY-ST-2P

12, | hereby certify that tha information supplied with this filing does not quality tor the exemptlions conlained in Chapter 119, Florida Staiutas. 1 further certify that the information
indicated on this report or supplernemal rgport is true and accurate and that my sngnature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the receiver gr rusigl empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

= Y /008

changed, or on an auachrn i ddress, wit
s sk
E Dals = Daytme Phone #

SIGNATURE:




