2006 FOR PROFIT CORPORATION

-

REINSTATEMENT

ws

DOCUMENT # P03000110710

1. Entity Name

PAL'S CONCRETE, INC.

Principal Piace of Business

PO BOX 38

CLEARWATER, FL 33765 US

Mailing Address
PO BOX 38

CLEARWATER, FL 33755

us

2. Principat Place of Businesg
101 N.M2adison Ave.

3. Mailing Address

\O\8 N,

ad\"éof\ AVe

Suite, Apt. #, elc.

Suite. Apt. #, elc.

FILED

06 FEB 10 PH &: |

HERSTATEMENS (S
GO O v

— — 02062006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Number Applied For
Cleacwayer, U Cleacwate, FL 20-0298714 Nat Applicabie
. - ¥
5 +Eountry 4 Country 5. Certificate of Status Desired [ $8.75 Additional
3 3-7 s- 3 3 -7 s-g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWINTON, SAM
1018 NORTH MADISON AVE
CLEARWATER, FL 33755

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enlily submits {hi
the obligations of registers

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

27— 0 k&

(NOTE: Registered Agent signature required when reinstating)

DATE

~

__FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ oelete TITLE ’ XChange [ Aadition
HAME SWINTON, SAM MAME .

STREET AODRESS | RO-BOH-28- smeraoiess | \O VR N Madasen prue_ ]

LTY-ST-ZP | GEARWWATER-FE=0%759 arv-stze. (CleacwareC, EL 337 S&

TIE I oelete TTLE [FChange [ Addition
HAME HAME e e

STREET ADDRESS STREET ADDRESS IOOESE1 55D _

CITY-ST-2IP CITY-ST-2IP [}2/‘14.“’“6_4}101{3_"{]03 *"3[‘8. UD

TILE ] Datete TITLE [Fchange [T Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-21P CHTY-51-2P

TE [ Detete TITLE CIchange 3 Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CIT¥- 5T-21P CITy-ST-2P

TMLE O Delete TME O change [ Additien
MAME HNAMF.

STREET ADDRESS STREET ADDRESS -
CITY-57-7P CITY-5T- 2P

THLE [ Delete TITLE O changs [ Addition
HAME - NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2iP CITY-ST-2IP

12. ! hereby certify thai the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaiion
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 oath: that t am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d_ .

Z-T—0o &

ol the corporation or the receiver or trustee empowered to execute this re|
ddress, with all othe

changed, or on an attachmenl with an

SIGNATURE:

empowe

Gate

Caysme Phone ¥




