2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000115510

1. Entity Narme
WILLIAM G. ADAMS FRAMING, INC.

FILED
05SEP 30 PHI2: 23

Principal Place of Business

8063 QLD BAINBRIDGE ROAD
TALLAHASSEE, FL 32303

Mailing Address

8063 OLD BAINBRIDGE ROAD
TALLAHASSEE, FL 32303

SECt AKY F 5110
TALL AHASSEE, FLORIDA

A G

2. Principal Place of Business 3. Mailing Address
Yo Dox 33 Yo Box 3>

Suite, Apt. #, etc. Suite, Apt. #, etc. 09302005 REIN-P CR2E098 (6/04)

City & State City & State 4, FEI Number Applied For
ST mMaal XL 20-0333667 Not Appiicablo

Zip Country Zip Country ” 5 sa 75 Additional

5. Certificate of Status Desired - N
Sa3 55 t=allColo, o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MONTI, R.J.

743 RED FERN ROAD Street Address (P.O. Box Number Is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entity submits this statement for tha 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

Signature, typed or peintad name of regisiared agont and Eile il applicable. (NOTE: Registered Agent signature required when reinststing) DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 807.193(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

TINE P ] oetete TilLE O change {7 Addition
NAME ADAMS, WILLIAM G NAME

STREET ADDRESS | 8063 OLD BAINBRIDGE RD STREET ADDRESS

CIrY-5T1-2P TALLAHASSEE, FL 32303 CITY-5T-2P

INE TEILE - {1 Chan Addition
e R TOOOSOSaTIg Y
STREET ADDRESS STREET ADDRESS 1W0A12/05-~01067--013 150,
CITY-ST-2P CITV-ST-2P

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-57-2IP

TILE [ pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TMLE 3 velete TINLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-217

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same tegal elfect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addeess, with all other Ii@
. —_— —_— =
SIGNATURE: __ )™ N =

SIGNATUAE AND TYPED OR PRINTED NAME OF-S:GMING OFFICER OR DIRECTOR

@RS
Date

i V4
A




