2006 FOR PROFIT CORPORATION
REINSTATEMENT _

DOCUMENT #P03000059714

1. Entity Name

ALL-PRO COMMERCIAL MAINTENANCE SERVICES, INC.

Principal Flace of Business

9000 CYPRESS GREEN DR
SUTE 107-B
JACKSONVILLE, FL 32256

Mailing Address

9000 CYPRESS GREEN DR
SUITE 107-8
IACKSONVILLE, FL 32256

D AL "

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, atc.

Suite, Apt. #, etc

City & State City & State 4, FElI Number
8§0-0067666 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additioral
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAZIER, CARCL

9000 CYPRESS GREEN DR
SUITE 107-B
JACKSONVILLE, FL 32256

Street Address (P.O Box Number is Not Acceptable}

City Zip Cods

FL

8. The above named entity submits this statemeant for the purpose of changing fis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agant

SIGNATURE

Signsturs, lyped of printed rame of ragistarad agent and ttte Il appleabka (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWII! FEE IS $750.00
After January 1, 2007, Fee Will be 3$900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D O Delate TLE [ Change ]E‘ﬁdilion
MAME FRAZIER, CARCL NAME .

STREET ADDRESS | S000 CYPRESS GREEN DR SIREET ADDRESS 5 Ly zé e [ O 7 _6

CIFY-ST-21F JACKSONVILLE, FL 32256 Gy 17

TITLE [ palete e O cnge [ Addition
HaME hawe = T T T

STREET ADDRESS SIREET ADDRESS (R LN o L Phan

OIFY-ST-2P Gy ST P 750 00

TTLE [ pelete TTLE O Change [ Addition
NAME KAME

STREET ADBRESS STREET ADDRESS

CIFY-ST-2P CIY-§7- 2P

TILE O pelete WLE Cchange [ Aadition
NAME hAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CT7 - 57-21P

TTEE [ Delate e [ Change ] Addition
NAYE HAME

STREET ADDRESS STREET ADOAESS

CITY -ST-21P CIFY-57- 8P

TTLE [ Delete TTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CIFY-51 2P

$2. I'hereby certify that the information supplied with this fl‘ling doas not quatify for the axemptions contained in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this repen or supplemental raport is trua and accurate and that my signature shall have the same legal effact as if macte under cath; that | am an officer or director
of tha corporation or the raceiver or trustes empowarad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appaears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
lir]og

SIGNATURE: ﬁ%ﬁ'r%:%mnm D

wirne Phorie #




