2005 FOR PROFIT CORPORATION
N REINSTATEMENT

DOCUMENT # P03000122028

1. Entity Name

KEITH SR CARPENTRY INCORPORATED

Principal Place of Business Mailing Address Sl TARY OF STATE
1831 TRUMBULL STREET 1831 TRUMBULL STREET TALLANASSEE, FLORIDA
DELTONA, FL 32725 DELTONA, FL 32725
F T P RIS MDA
Tome 193] Trumbull $%
Suite, Apt, #, elc. ite, Apt. #, etc. :
10132005 RE!N-P CR2E098 (6/04
431 teumbali st | Ce LonA £l oo
& State &5 4. FE! Numer Applied For
f’ "‘{Bﬂ A “p\ % ﬁ 30-0212235 Not Applicable
Count Zip Country . _— - $8.75 Acditional
%9 73 g TL{Q]’ ﬁ- - U 0 \ug { g_‘_ _8. Certificate of Status Desired (] Fee Requirod
6 Name ancl Address oi Current Registered Ageni e ——- _-7..Name.and Address of New Reglstered Agent R
Narne

NOWLAND, KEITH G SR.
1831 TRUMBULL STREET
DELTONA, FL 32725

Strest Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

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

the obligalior? register age:&
SIGNATURE 1) H-a

(01 e ¥ Doane

Sigh aiure. Fypea of binka name-eiAg st

& e dobfit and e if applicable.

" YA{NOTE: Registersd Agent signature required whan reinstating}

1oy los

FILE NOW!! FEE IS $750.00
After January 1, 20086, Fea will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TIMLE [ Change ] Addition
NAME NOWLAND, KEITH G SR. RAME
STREET ADDRESS | 1831 TRUMBULL STREET STREET ADORESS
CHTY-5T-2IP DELTONA, FL 32725 ciry-Sr-2IP
L Owentl OlerAter O Deete | e O crenge [ Aduition
NAME A . 7}5 NAME
STREET ADDRESS e\‘\‘h G NO\D ‘H N SR > STREET ADDRESS
CITY-ST-2IP \q":z)\ TOUM bq u ¢ A 047 l{*ﬁqﬁ ( omY-ST-2P
e [ Delete TMLE [} Change _ [] Aduition
NAME NAME
STREET ADDRESS - STREET ADDRESS T e -
CITY-ST-2P CITY-ST-ZP
TIME ] Delete TITLE [J change [ Addition
NAME NAME g e e iy
OO Ss 1= 54
STREET ADDRESS STREET ADDRESS e a ey = ¥ &1
CHTY - ST- 2P m w\ \ eTY-S1-2p 107300501 043--018 " *£150. 00
TITLE B 3 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TMLE O Delete Tme [Cchange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$T-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Sectlion 118, 07(3)(0) Florida Statutes. | further certify that the information

indicated on this report orupplemental report is true and accurate and that my si
eiver or fustee

of the corporation or the 1
changed, or on an atiabment an

SIGNATURE:

powered to execute 1hjg report as r
addrst, with ther like emppwered,

ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/O/ac/_/os‘

T BIGNATURE AND'TYPED OFTPRINTED NAME OF SICNING OFFICER OR DIRECTOR

Daytima Phone #
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