2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000122362

1. Entity Name

LAYNE MCCULLERS FRAMING, INC.,

Principal Place of Business Mating Address auba oot

4510 BAPTIST ISLAND RD 4510 BAPTIST ISLAND RD Q FPALL A cen
GROVELAND, FL 34736 GROVELAND, FL 34736
‘2

RERSTATEMENT 2000,
e

City & State City & State 4. FEI Number ==
05-0589948 Not Applicable
Zi Counir Zi Counit iti
° mtd ° Lty 5. Certificale of Status Desired 4 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogi d Agent
Name

MCCULLERS, LAYNED P

4510 BAPTIST ISLAND RD Street Address {P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736

City FL I Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signature, typect or printec name of regislered agenl and tlle if applicable. (NOTE: Registerad Agent $ignature rquived when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the

Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O oelete TITLE [ Change  [0] Addition
HAME MCCULLERS, LAYNE P NAME o
STREET ADDRESS. | 4510 BAPTIST ISLAND RD. STAEET ACDRESS L1 10892
erv-s1-2¢ | GROVELAND, FL 34738 ony-sT-2p 117284 150,00
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O Delele TMLE (Tt change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2IP CTY-S1-2P
TTLE 7 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-§T-2IP
e O velete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-2IP
TILE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTy-§1-21P 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
indicatéd on this report or supplemental report is true and accurale and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, with all other like empowere

SIGNATURE: cne MM it.o1-cl

TURE AND ‘ﬂPED DR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Dayume Phone #




