2007 FOR PROFIT CORPORATION
* REINSTATEMENT

DOCUMENT # P03000119530

1. Entity Name
COBIA GENERAL CONTRACTOR, INC.

Tuwe Low

07SEPZY PH 1217

FHOED

Principal Place of Business Mailing Address Tili_fi[ i ST ; TATE
320 US 27 NORTH P.0. BOX 6928 ARATSEE, FLORIDA

SUMED AVON PARK, FL 33826
AVON PARK, FL 33825

e,

Suite, Apl. #, etc. Suite, Apt. #, etc. 09252007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE! Number Applied For
20-0326854 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Addltmnai
Fee Required
&. Name and Address of Curmant Registered Agent 7. Name and Address of New Registered Agent

Name

COBIA, JIMF JR

326 OVERLOOK DR Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN, FL 33838

City FL l Zip Code

8. The above named entity submits this statement fo
the obligaticns of registered agent.

ing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

SIGNATURE
Signature, typed of printed name of regislered agent and tite il appicable. {NOTE: Regh Agent sigr quired when DATE
FILE NOWI!! FEE IS $750.00
After January 4, 2008, Fee will be $800.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ Delete TITE [Jchange (7] Addition
NAME COBIA, JIMF JR NAME
SIREET ADDRESS | 326 OVERLOOK DR STREET ADDRESS
CIY-ST-ZIP WINTER HAVEN, Fi. 33884 CITY-$7-ZP
TITLE [ peiste ME O charge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME [ Deiate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ovsr IETNQE 4 Ciiagnep | omew
me | o[ SRR EE R VAVEE U] [N pliee e O crange (] Addiion
NAME NAME
STREET ADDRESS O 6\ -0 ?/ STREET ADDRESS
CITY-$T-ZiP CITY-57-2P
TME { oetele TME O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-271P
TME O elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRIESS ) STREET ADDAESS
CITY- ST-2IP CITY-ST-2IP

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 tiue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empowelpd 10 EXeCUTe thisteport as required by Chapter 667, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, withlall other like empowesgd.

SIGNATURE:

BIGNATURE AND MAME OF SIGHING DFFICER OR DIRECTOR Daia Daytime Phone #




