» -

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000092918

1. Entity Name

DAVID CARVER CONTRACTORS, INC

Principal Place of Business Mailing Address

1600 SKYLINE DRIVE 1600 SKYLINE DRIVE

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

e s oA A GO AR
Suite, Apt. #. elc. Suite, Apt. #, elc. 08242005  REIN-P CR2E098 (6/04)
City & State City & State 4. FE{ Number Applied For

509528 WDl Nol Applicable
ap Country Zp Country 5. Certificate of Slatus Desired a ?g';gq LI:\i?edcii“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARVER, DAVID
1600 SKYLINE DRIVE Street Addresas (P.O. Box Number is Not Acceplable)

KISSIMMEE, FL 34744

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1egistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Libe it appiicable. {NOTE: Reglstersd Agent sig! quired when ) DATE

FILE NOW!' FEE IS $900.00

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

TILE D 1 Delete TME C SLH U= e “Ghange [ Adsition
RAME LOMBARDY-CARVER, CHENOA NAME /20 05~=01052--010  «%200, 00

STREET ADDRESS | 1600 SKYLINE DRIVE STREET ADDRESS

crv-5T-2P | KISSIMMEE, FL 34744 CITY-ST-2IP

TITLE [ petete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-Z1P

TILE O pelete TLE [ change [ Addition
NAME AR NAME

STREET ADDRESS STREET ADGRESS - - T

CIFY-ST-2IP CiTY-5T-2P

TITLE 7 pelete TILE [J Change [ Addition
NAME HAME Rﬁ; ﬂ(\q@—jﬁ] 1 ._,ﬂﬂ:?’l’\!T -
STREET ADDRESS STREET ADDRESS ULy U@‘“ lbUUUL@d\J 0 4’0_§ .
CITY-ST-2IP CITY-5T-2P D
TITLE {3 elete TILE O change [ Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-51- 2P

TITLE [ pelete THLE O Change ] Additien
NAME HAME

STREFMADDRESS STREET ADDRESS

CITY-5T-21F N \ CITY-5T-7IP

12. -idhereby certify thaythe inforrgation sypplied Vith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or sugiplemeffal repor) is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
owergd 1o execute this report as reuired by Chapter €07, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

Awithr all other like empowered. 0%

ATURE AND TYPED Q\ PRI"TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

SIGNATUR




