2006.FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000125827
%%F;%tm;s RESURFACING & RESIDENTIAL CLEANING,

Principal Plage of Business Maiting Address i -
1656 HARBOR DAKS DRIVE P 0 BOX 2328 ST LR
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34688-2328 US AN

3. Mailing Addres

R

01232006 REIN-P CR;?EOQB (11/05)

ity & State — ity & Stgte — 4. FEI Number Applied For
/7?/[,??60/?, florid _ W /rricda 20-0360046 Not Applicabie
\ﬁ[ﬂ & q % j ll;; /g b q /%ugw 5. Certificate of Status Desired O 2g'zesq$?:;“f’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

__Amtaord/

Suite, Apl. #, ete.

Suite, Apt. #, etc.

SAMBUCCI, ANTHONY
1656 HARBOR OAKS DRIVE
TARPON SPRINGS, FL 34688

8. The above named enti f the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
Ihe obligations of,
SIGNATURE 7 ' / "&’25 "0 (0
Slpme. tyoed o pATEE narfe of registered aganl and tite il apiicable. {NOTE: Registared Agant signaturs requirsd when rainstating) DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
19, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete TfLE Ochange [ Addition
NAME SAMBUCCI, CAROLINAR HAME
STREET ADDAESS | 1656 HARBOR QAKS DRIVE STREET ADDRESS
CITY-ST-ZP TARPON SPRINGS, FL 34689 CHY-ST-ZP
TALE VP - 1 Delete Mme [ change  [7] Addirion
NAME SAMBUCCI, ANTHONY NAME
STREET ADDRESS | 1656 HARBOR QAKS DRIVE STREET ADDRESS
CITY-S$1-2P TARPON SPRINGS, FL 34689 CITY-S1-2iP
1T [ pelete me [C1change [ Addition
HAME . . NAME TR T TR Y =y a
STREET ADDRESS STREET ADORESS R = e L
£ITY-ST-2P oITY-§T-2P e TR0 ~-02 1 #2300, 20
THLE [ Delete I3 [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TME [ oelete Tng [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-ZP ;5 A el B "
TIME 3 pelete TILE ScersponinE, [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /I CaY-ST-ZP

12, | hereby certity that the information does not quakfy’fopihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the intorrmation
indicated on this report or supple accurate aa y signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the rege nfeTeppht as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl i A o L with-4 .,lf,,A. afhd.
/= 50

b TYPED OR PRINTEWAME OF SIGNING DFFICER OR DIRECTOR Date Daylimo Pronie #

SIGNATURE:




