2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
7“2 PH L: 43

DQCUMENT # P03000071559

1. Entity Name
ENGINEERED COMPONENT RESOURCES, INC.

SECRE FARY OF STATE

Principal Place of Busingss Mailing Address A MS&:E ¥ LcﬂagA
2. Principal Place of Business 3. Mailing Address l|||”m |[| “‘ll ||m Il

527 LEMASTER DR 527 LEMASTER DR
G

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252 06‘ REIN P' ,._.;i; 'CR2 09?151“@5
I \..\_) X LI £ )4 q —Oé

Fand
City & State City & State 4, FE! Number Appheﬂ Forwte]3
Longboat Key, FL 59-3213314 Not Applicable
Zip Country Zip Country " . $8.75 Additional
34228 USA 5. Certificate of Status Desired O oo Requirec;l
6. Narme and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
Name
CALLEN, GARY Gary Callen
627 LEMASTER DR Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082 5055 Gulf Of Mexico Drive
Longboat Key 34228
City FL I Zip Code

the obligations of registered agent.

siaNATURE (3 bw/\/we'—v\/ _ 7 27-26

Signatur@. Tyed or printed % otFe5Tsierad agenl and tie if applicabis INOTE: Agant igi Quired when

8. The abave named e% submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

FILE NOWI!! FEE IS $900.00

190. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TITLE PSTD 4 Change [ Addition
NAME CALLEN, GARY NAME Callen Gary
STREET ADDRESS | 527 LEMASTER DR STREET ADDRESS 5055 Gulf of Mexi Dri
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-5T1-2IP I N . ot 103 A ,,five
TIME ] Detete TITLE bt bt SRes c;'Ij Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
> Y 3
TITLE 6 \% O Delete e [ Change ] Addition
::;21 ADDRESS :::EEET ADDRESS 05}1 Elfg:én g‘ 4338721 '
== - ¥ .
CITY-ST-2IP CITY-$1-2IP 1022--023 SDG 0o
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IF CoITY-ST-ZP
Tme ] Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effec as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment'with an address, with all other like empowered.
SIGNATURE: &m ‘ va ¢ 27-06 (Gre) 3955630

SHGNATURE AND n'/’én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




