2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000043640

1. Entity Name
DAVID SMITH CARPENTRY, INC.

FILED
Jul 22, 2005 8:00 A.M.
Secretary of State

Principal Place of Business

823 SLEEPY HARBOR DR
OCOEE, FL 34761

Mailing Address

QCOEE, FL 34761

823 SLEEPY HARBOR DR
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5, Cartificate of Status Desired Fes Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

ASMA, WILLIAMN P.A.
886 S DILLARD ST
WINTER GARDEN, FI. 34787
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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 Florida. | am familiar with, and accept
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In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWIll FEE IS $300.00 corporation did not receive the prsor notica.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TMLE D O oelete ILE 'l') D Mhange [ Addition
NAME SMITH, DAVID R NAME
STHEET ADDRESS | 823 SLEEPY HARBOR DR semoess | 1611 Reel R\UC fle. Dr.
CITY-ST-2IP OCOEE, FL 34761 CITY-ST1-2P GOWQ ) FL 64 7 %L” .
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12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07?3)0). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee errpowered to execute this repart 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 an addres§. with a

SIGNATURE: oAk

ther ke emp

A

ed.

tect as if made under oath; that | am an officer or director
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