2006 FOR PROFIT CORPORATION

REINSTATEMENT

FILeED

DOCUMENT # P03000055605

1. Entity Name

ROCK-IT DRYWALL, INC.

o005 SEP 20 PH 8 &7

SECRETAIT v STAIE
TALLAHASSEE. FLORID?{/

o

Principal Place of Business

5455 WORTHINGTON LN
APT #204
NAPLES, FL 34110

Mailing Address

5455 WORTHINGTON LN .

APT #204

NAPLES, FL 34110

L

LHIAT AN ER MR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #. etc. 09142006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
56-2360683 Not Applicable
Zp R 3 Gouniry v Couniry 5. Certificate of Status Desirad $8.75 Additional
- - Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

LEFEBURE, DANNY

5455 WORTHINGTON LN

APT #204
NAPLES, FL 34110

Sireet Address (P.O. Box Number is Not Acceptatle)

City

FL Zip Code

8. The above named entity subrmits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of prnled narme of iegsterad agent and tle If applicanle

(NOTE: Registered Agent signature raquired when relnstating)

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s, 607.193(2)(b), F.S., the

corporation did not receive the prior notice.

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

TILE P 7 Delele HiLE [(1 Change [ Addilion
NAME LEFEBVERE, DANNY NAME

SIREET ADDRESS | 5455 WORTHINGTON LN APT #204 SIREET ADDRESS

CITy-S7-2F NAPLES, FL 34110 CITY-S1-4P

nLE VP ™ pelete 1HLE O change [ Addition
NAME LEFEBVERE, HENRI PAUL NAME

STREETADDRESS | 2028 SAINT MARY CT. STAEET ADDRESS

CITY-S1-2P NAPLES, FL 34110 CIry-§1-2P

L [ patete e

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-57-2P CITY-51-2P

it O Detete TILE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-51-2IP CHTY-S1- 2P

TITLE O pelewe TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-21P CITY-S1-21P

1ITLE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-GT-21P CiTY-ST-21P

12. | hereby certily that the information supplied with this filin
indicated on this repart or supplemental report is lrue an
of the corporation or the receiver or trustee empowered (o axecy
changed, or on an attachment with a

SIGNATURE:

SIGNATURE AND

| of

Q- /4-0G

does not qualify for the exemptions contained in Chapter 119, Flerida Stalutes. | further cerlily thal the information

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
mpowerad.

2¥_BIS A3 e

TEC NAME OF SIGNING CFFICER OR DIRECTOR

Dae

Daytime Phone #




