2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000091633

1. Entity Name

A P & SONS MASONRY SERVICE INCORPORATED

FILED
06 JUL 27 PH 3+ 32

Principat Place of Business

4747 HUNTERS GREEN DRIVE
F7. MYERS, FL 33905 US

Mailing Addrass

4747 HUNTERS GREEN DRIVE
FT. MYERS, FL 33905 US

N \.--‘E i.‘-.i | OI‘ SIATE
P ALLANASSEE, FLORIDA

2. Principal Place of Business S >Yailing Address

Flor do 12040 Mollin Lot ..., - R

Suite, Apt. #, etc. Suite, Apt. #, etc.

lIINIII1|||I(Il|llﬂ||l1|IIUIII!NlINIllllllllIIllIIlNIHNIII(!HIII

Q6092005 - REINE ;v .CRREOES (sr@ fr'-—og

IR PO Y )
City & Stato City & Stala 4. FE! Number Apphed FOf
i Myers  Flo, F. M\:e s flp.
4 Zip Count $8.75 adaiional

3B403__| "7 ee |33q)3

€

8. Cerlificata of Status Desired [ Fee Requited

6. Name and Address ol Current Registered Agent

7. Name and Address of New Reglstered Agent

TAYLOR CHARTEST i

Rl P T S - S ———

3257-1 PRINCE EDWARD ISLE
FT. MYERS, FL 33807

Street Address (P.O. Box Number is Not Acceplable)

12040 Mulling Ln.

Cuyf‘rt resee S

FL J Zip Codfqub,

8. The above named entity submits this statemant for the purpose of changing its regisierad oftice or ragistersd aﬁen!., of both, in the State of Florida. t am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Sigmature. typed ar prnlag name of regsiored agent and Lile if applicable. {NOTE: Rag Agant raquired when 1 DATE
FILE NOW!I!! FEE IS $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O vetere TmE [ change {7 Addition
NaME PEREZ, ANICETO HAME
STREET ADDRESS | 820 TARPON STREET STREET ADDRESS
Criy-ST- 2P FT. MYERS, FL 33816 Cry-sr-zie !
Lt 3 celee TILE ) Change [ Addition
NAME NAME
STREE ADDRESS STREET ADORESS
cny-S1- 2% CIlY-ST- 29
JITLE O oelete TITLE [ Change £33 Acdiition
HAME NAME
STRLLT ADDRESS ! SIREET ADDRESS
Lcuwswp CiTY-§1-2
e H 3 Delete TILE [OJchange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
GITY-S1-21P CHY-51.29
TIE O Detere ToiE | Ui change [ Addition
NAME NAME
SIACET ADDHESS STREET ADDRESS
CIFY-ST. 2P CIIY-ST 2P
e O pelate TYLE {J Change [ Addition
NAML NAME
STRELS ADORLSS STREET ADDRESS
CITY-ST.219 CITY-ST1-2IP

changed. or on an attachmaent with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information suppliea with ihis filing does not qualify for the exemption staled in Saction 119.07(3))), Florida Statutes. 1 further certity that tha information
indicated on this repart or supplemental reporl is true and acGuraie and that my signature shall have the same legal eifecl as if made under oath: thal | amn an officer or direclor
of the corporation or tha taceiver of irustee empowerad o axgcute this seport as requirsd by Chapter 807, Florida Ststutes; and that my name appears in Block 10 or Biock 11 it

ijl_?

8-12-os

SIGNATURE AND L

RINTED NAME OF S1GNING OFFICER CR DIRECTOR Oale

Ditytrter Png ¢




