2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
070CT 12 AM : 59

DOCUMENT # P03000100051

1. Entity Name

FLORIDA TRADEWINDS CONSTRUCTION, INC.

— . — SECRETARY UF ZIATE
Principal Place of Business Mailing Address l—:‘\ L .'Q‘\H;\S.JE E |' 'l_ Ui": | U ',,\
4712 LITHIA PINECREST ROAD 4712 LITHIA PINECREST ROAD
VALRICO, FL 33594 US VALRICO, FL 33594 US
R R N R
Suite, Apt. #, etc. Suite, Apt. #, ic. i 7
R2E0
PWETNRTATERA ENT
City & State City & State & Befputihet YWF A4 RS L LVL AppliedFor
88-0516141 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired [ ?i—;sqg‘r’e‘ﬂ“"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agont
Name
DURR, SHERRI
4712 LITHIA PINECREST ROAD Straet Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 335394
City FL | Zip Code

8. The above named entity submits this statement 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 registered agent,
SIGNATURE ;%_/ @\/ SHERRL DURE D D ( q [2D04

SignaturE, Trped or prnted name of registered agent a-d il ¢ applicatie. {NOTE: Registored Agent signature required whan reinstating) i DaTH

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

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

TITLE PD 7 Detete TILE 3 Addition
MAME DURR, DAVID D NAME [ ) . .

STREET ADDRESS | 4712 LITHIA PINECREST ROAD STREET ADDAESS VAN DT #4750 T
CTY-ST-2IP VALRICO, FL 33594 oiry-$1-21P }

TITLE VD [ elete TITLE Dl change [T Addition
NAME DURR, SHERRI NAME

STREET ADDRESS | 4712 LITHIA PINECREST ROAD STREET ADDRESS

CITY-S7-ZIP VALRICO, FL 33594 CITY-5T-2IP

WLE O elete TITELE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

TITLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2p CITY-ST-2iP

TITLE [ pelete TILE [ Change £ Acdition
NAME NAME

STREST ADDRESS STREET ADDRESS

CIry-87-21p CITY-57-2P

TITLE [ Delete TILE [0 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-5T-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ/ éq SHERRL DULZ  \b 1D} oAl 513 ddb-bagy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #




