2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000117237

1. Eniity Nare

FILED
ESTES HOME IMPROVEMENTS AND REMODELING, INC.

060CT 18 AM1i: g

Principal Placae of Business Mailing Address

180 PLANTATION WAY BE-BOX TR
; 9 DESHNF+32541

R e ||III|||I|||I§II|]1I|IHII Ililllllll ||I||||Illll|l|HIII(IIIHIIllllIIIIIl

Sune Apt # etc.1 Suite, Apt. #, etc. I I CR2E098 (11105) %

10122006 REIN-P

& State- City& State = 4. FEl Number Applied For
m LV(/ s P’/ [ﬂ,\/'bu,(, PL 54-2130473 , ot Applicable
Country Zip Country N . $8.75 Acditional
37’57 g WM on bflb')g 1 G ﬂ l 2 5. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Reg! Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL l Zip Code

8. The above named entity submiits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Sigrature, typed or prnted neama of regieered eQent and tite if applicabie. (WOTE: Rgistared Agent Eigratire reguinred when ratratsting) DATE
FILE NOWRNI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Defete me {3 Crange [ Asition
N ESTES, JAMES T NAME {4z
' =YNIR} E I o ol I s |
STREET ADORESS | 190 PLANTATION WAY STREET ADDRESS 11 -.—1 r:-"l.ll:.:—l_ﬁ ’—53'&.‘ :és J #1502, 75
ciry-S1-ap SANTA ROSA BEACH, FL 32459 CiTY-58-2IP i :
TIMLE sSTD 7 Detete e [ Change [ Addition
NAME ESTES, KIMBERLY R NAME
STREET ADDRESS | 190 PLANTATION WAY STREET ADDRESS
CiTy-ST-2P SANTA ROSA BEACH, FL. 32459 CITY-57-2F
TITLE O ootete TIEE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TE 3 etz TmE [QcCrange [ Addition
NAME / NAME
STREET ADDRESS / i) Z STREET ADDRESS
CY-ST1-2P 'f CITY-53-2P
TME f [ Deleta TMMEE [ Change [ Addition
RAME ' NAME
STREET ADDFESS STHEET ADDRESS
oTY-ST-TP CITY-ST-2P
TmE [ Detete Tme Ol crange ] Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby c that the infarmation supplied with this fi ln'g does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the recaiver or trusteg empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmen th all other like ampowered.
 Rttes  1oliz/o, 508934743

SIGNATURE:




