2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000119804

1. Entity Name

ROBERT C. EDMUND TRIM CAPENTRY, INC.
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Arincipal Place of Business Mailing Address N LT R Y P I
N . uﬁ‘l-'-' ! = -!‘.s.‘
1805 EXMORE AVE 1805 EXMORE AVE SLUATASSEE, FLORIDA
[I)ELTONA, FL 32725 DELTONA, FL 32725
I
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc 10242008 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applied For
, 20-0350528 Nat Applicable
Z C i iti
P ountry “ip Country 5. Centificate of Status Desired O $8.75 Additional
: Fee Required
! 6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name

EDMUND, ROBERT C
1805 EXMORE AVE
PELTONA, FL 32725

Swreel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

BIGNATURE

Signatura, lyped or priniud nams: of regisiered agent and tille il applicable. (NOTE: Ragistered Agent aignatura required when reinstating)

DATE

FILE NOW!! FEE I8 $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2){b), F.S,, the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
E PVST C1 Delete TITLE S Change [ Addition
e Tl B = o= =1 g
NAME EDMUND, ROBERT C HAME liJ.?-"‘c"f;,‘hé_l_DTDEg__-_U#j = I;_ET_._ i
ISTREET ADDRESS | 1805 EXMORE AVE STREET ADDRESS - - #4150 .00
ITy-S1- 2P DELTONA, FL 32725 CITV-S1-21F
TITLE o] ] Detete L Cichange [ Addition
NAME EDMUND, ROBERT C NAME
STREET ADDRESS | 1805 EXMORE AVE STRFET ADDRESS
CY-ST-2P DELTONA, FL 32725 CITY-S1-2F
TITLE [ Delete L [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2iP CITY-5T-2IP
TITLE O Delete TIMLE ] Change [ Additign
! HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-21F
e {J Delete TLE [ Ghange (] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
" me ] Oelete TITLE CFchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-4P CiTy-Sr1-2IP

12. | hareby certify thal the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flonda Statutes. | further cerlify that the information
\ indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporalion or the receiver or trusiee empowered [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[0~ 25 —OF

changed, or on an attachigent with an address, with ail other like ampowered,

SIGNATURE:

SIGNATURE ARG TYPED OFFRINTED NAME OF SIGNING OFFICER GRt GIRECTOR

Date

Daytime Phong #

1,98
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