2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #P03000058791
1. Entity Name F I
CAPITAL CONSTRUCTION SERVICES, INC. L ED
05 0cr 4 py
Principal Place of Business Mailing Address Sx‘_ e p ] I : 36
1705 WOODCHUCK AVE 1705 WOODCHUCK AVE TALLJ&‘, Lo .
PENSACOLA, FL 32504 PENSACOLA, FL 32504 HAS SEE A Jn P
S ISR
Sulte, Apt. #, ete, Suite, Apt. #, ete. 10072005 REIN-P CR2E098 {6/04)
City & State City & State 4, FEI Number Appliad For
20-0165971 Nat Applicable
zp Country Zip Country 8. Certificate of Status Desired O gg‘zosqlﬁﬂmm”
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agent
Nama
HERPEL, PAMELA
1705 WOODCHUCK AVE Sirest Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL | Zip Code

8. The above namad entlty submits this statemnent tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnature, typed o printed nama of regisieted Agent and e if apcicabls. (NOTE: Rag Agent sign required when DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prigr notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P [ Delete TITLE — : 5} Change [ Addition
NANE HERPEL, PAMELA NAME = DQU Y =
STREER ADDRESS | 1705 WOGDCHUGK AVE STREET AGORESS 10/714/205--01002--013  #%130. 0D
CITY-57-2F PENSACOLA, FL 32504 CiTy-51-2p
TMLE v 3 Delets TILE [ Change [ Addition
NAME HERPEL, DONALD NAME
STREET ADDRESS | 1705 WOODCHUCK AVE STREET ADDRESS
Ciry-7-ZP PENSACOLA, FL 32504 CITY-§T-2P
TME O Detete TTILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2P CITy-51-2P
TLE [ Detete TLE . (3 Changs  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS - 9 S

| PR IO v ’ L . T Ty
CiTY-ST-2P CITY-S1-2P
TILE O petete TMLE T . {1 Clchange [ Acdition
B T X ST MR e % 'y

NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-ST-2P CITY-ST-2P
TILE [ Detsta TILE [0 Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CHTY-5T-2P TY-S1-2P

12. | hereby certify that the Information supplied with this fillng does not quality for the axemnption stated in Section 119.07¢3)(), Florida Statutes. 1 further certify that the information
Indicated on this report or supplemantal raport Is frue and accurate and that my signature shall have the same legatl effect as it mads under path; that | am en officer or director
of the corporalion or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attechment with an address, with all other like empowered.

SIGNATURE: _ { ot & oo, D (o3

SANATURE AND TYPED OR PRINTED HAME OF R1GRING OFFICER OR CRRECTCA

Daytrme Prore 4




