2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000115833 '

1. Entity Name

GLOVER'S PAINTING DRYWALL INC

Principal Place of Business

6120 POWER AVE
203
IACKSONVILLE, FL 32217

Mailing Address

6120-10 POWER AVE
203ST

JACKSONVILLE, FL 32217
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07-01-2005 90001 015 ***150.00
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uite, Apt. tc.
05242006 REIN-P CRZEOQS8 (11/05)
903 203 g
Ty & State - A City & State | J 4. FEI Number Applied For
JAcIGSsvv /l e Hoaoda mjﬁarv d/(/ e t oK A 27-0069322 Not Applicable
3252_ ’ 7 Country 3 %?'Zl 7 \ ountry AL 5. Ceriificate of Status Desired a ?g.;glﬁi;ﬁtional

6, Nama and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GLOVER, DWAYNE
1215 BLUEHILL DR, N
JACKSONVILLE, FL 32218

“"DNuwauve  (rlever.

Street Address (F'.d. Box Number is Not Acceptable}

¥€73 Rose Bl D Sonth

“TJackson VAl

FL | 3577 |

8. The above named entity submits this statemeni for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

?2-29-03

SIGNATURFL/D){Wi.)Q_)L‘h"-'O—f F_\_ Mﬁw

i apenl and tifla i applicable. {NOTE: Regi Agent slgi whan DATE

FILE NOW!!! FEE 1S $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TME - ~ ~ [J Change [ Addition
KawE GLOVER, DWAYNE NAME S005 4@ /W N
STREET ADDRESS | 1215 BLUEHILL DR. N STREET ADDRESS M w
Ciry-ST-21P JACKSONVILLE, FL 32218 CITy-$1-21P %55(’
TALE ST O pelete TM.E _ . H ge [ Addition
NAVEE SUMPTER, JOAN NAE {8 Ny :%’.-51 e L O 9:.;“
STREET ADDRESS’| 1215 BLUEHILL DR. N SIREET ADDRESS 083 e—-01062--017  #%150.00
CiTY-ST-21P JACKSONVILLE, FL 32218 CImy-87-21P
TITLE ADM [ Delete TITLE [J Change [ Addition
NAME MUNJIN, WILLIAM B MAME .
STREET ADDRESS | 1215 BLUEHILL DR, N STREET ADDRESS : 05_0
CITY-ST-ZPP JACKSONVILLE, FL 32218 CITY-S7-2IP s
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CIrY-57-2P
TITLE O pelete TME 3 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIVY-ST-2iP CITY-ST-2P
TITLE : O velete THLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

A

changed, or on an atiachment with an addrgss, with all oiher like ﬂered

fover

71-27~ 0V

SlGNATURE:@WML

SIGNATURE AND TV*D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Prone #




