» 2004 FOR PROFIT CORPO)

REINSTATEMENT
DOCUMENT # P03000100051
1. Entity Name ‘ FILED
FLORIDA TRADEWINDS CONSTRUCTION, INC.
05CEC 20 PH 5: I
Principal Place of Business Mailing Address o + l’ : ( S ‘\T{"
4712 LITHIA PINECREST ROAD 4712 UTHIA PINECREST ROAD i 'd [ I!-f 1' i t‘\':‘_r' | I E‘T [,;\);ii_h
VALRICO, FL 33594 US VALRICO, FL 33594 S AR ret-by sk
2, Principal Place of Business 3. Mailing Address ”‘l"“lm mn‘mnm “I‘"IIIHI'“ Ilmnmnmnmmmmm
4912 o
Suite, Apt. #, atc. Suite, Apt, #, efc, 1028260;1: , ﬁEtN—Pj R CFI2E09—8 6/04 :
R TR A ‘t\.f(b‘n‘) Uq-o(
City & Slate City & State 4. FEl Number Applied Fore—{e_, _
%% - 051G &/ Not Applicabla
Zp Couniry Zip Country 5. Cestificate of Status Desired [ fg;’gﬁmd
6. Name and Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent
N
DURKIN, WILLIAM H " Shertt . Duwv
106 W WINDHO 0OAD Street Address (P.O. Box\(N be:_.iztdot ptable) e _{_ D‘ &
101 —L-Pj—\é—auﬂﬂ-c——s
BRAND \Uedico C 22ey
City i FL ‘ Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE 5/(—'\-» Q__,

/O - 1Y~ 2008

Sigradure, typed o printad nivme of feggtered agent and ttia it applcable

(NOTE: Ragistarsd Agani slgnature required whea reinstating)

DATE

FILE NOWI!I FEE IS $750.00
Aftor January 1, 2005, Foo will be $800.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

TME PO 3 Detete e [ Change 7 Addition
NAME DURR, DAVID D NAME

SYREET ADDRESS | 4712 LITHIA PINECREST ROAD STREET ADDRESS 1_ |:| s = _? ;__".'._': i ]r

or-st-zp | VALRICO, FL 33554 CiTY-ST-27P 12737 Ijé——rj:,l i ?——BDL_*} 0L 00

TIE VPD O Detets TIRE [ change {7 Aadition
HAME DURR, SHERRI HAME

STREETADORESS | 4712 LITHIA PINECREST ROAD ‘STREEF ADDRESS

CiTY-S51- 2P VALRICO, FL 33594 tity-S1-19

TME [ Delete TITLE [Jchange  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIMLE 1 Delete TITLE [Ochange [ Addition
MAME. _. 'ﬁ\'ql_l_.ﬁ_____ NAME . | _. ——— -

STREET ADDRESS STREET ADORESS

CiTY-ST- TP CINY-51-ZP

me O perts TME Ochange [ Aadition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-51-2P CITY-51-ZP

TmE O deete TIRE crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-ZP

12. | hereby certil

of the corporation o the recaiver of trustee em

that the information supplied with this fili

1 does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made unger oath; that | am an officer or director
powerad 10 execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

V'3 324 58579

changed, or on an attachment with an address, with all other like empowered.
ps -
SIGNATURE: %_/

ATURE AND TYPED OH PAINTED NAME OF SKINING OFFICER OR DIRECTOR

COs=ra -F

Dayiime Phone #




