2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P(03000114017

1. Entity Name

C D CONSTRUCTION ENTERPRISES, INC.

FILED

08 JUN 26 Py 1: 37

Principal Place of Business Mailing Address SE L
RET, AR

240 BERMUDA ROAD 240 BERMUDA ROAD ¥ GF STA¢
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 TALLAHASSEE, £ L ORIBA

City & State City & State 4. FEI Number Applied For
86-10839200 Not Applicable
Zi Count Zj i i
s ountry s Country 5. Centiticate of Status Desired 0 Eese';; l’f_l‘?:(;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, CHARLIE
240 BERMUDA ROAD Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FLL 32312
City FL I Zip Cade

8. The abave named entity submils this statement for the purpose of changing its registered office os registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reg%edaqem
SIGNATUHF ,&’V/;M‘? v 6 - 21./0 &

S| ature, typed or priatec name of regestared agent and tte of applicante [NCGTE: Registerad Agent signature required when relnstating) ‘ DATE

In accordance with . 607.193(2)(b}, F.S., the

FILE NOW!l! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O pelete TITLE [] Charge [T Addition
NAME DAVIS, CHARLIE NAME 201324455232
STREET AUDRESS | 240 BERMUDA ROAD STREET ADDRESS UrsugsAud—01014—-005 300, 05
CITY-SI-7IP TALLAHASSEE, FL 32312 CITY-S1-2IF
e VD O peteze TLE O change [ Addition
NAME DAVIS, DARRYL RAME
STREET ADDRESS | 771 WEST FOURTH AVENUE STREET ADDRESS
CIiv-8T-2iP TALLAHASSEE, FL 32304 CITY-ST-2iP
TILE s J Delete TLE [ Change £ Addition
MAME DAVIS, JEFFREY L NAME
STREET ADDRESS | 352 SILVER QAK DRIVE STREET ADDRESS
CirY-§T-2P HAVANA, FL 32333 ] CITY-5-2
THLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2P GiTY-5T-2P
1ILE O Delete TITLE [ Change [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-S57-ZIP CITY-5T-2P
LE 7 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2P CITy-ST-2IP

12. | hereby cerify that the information supplied with this filin g does nat qualily lor the exemplions contained in Chapter 119, Fiorida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher ke empowered,

-~ &
SIGNATURE:Y/ p D e e S \,4 2d-05 ;506 397

IGKA TURE AND Y'PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae ‘ Dayum Prone #

[« QY S iR O ~ A0AR




