3

2004 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P03000126354

1. Entity Name

TIM TUTTLE'S POOL CONSTRUCTION CLEANUP, INC.

Principal Place of Business Maifing Address

558 FIGUERA AVENUE 558 FIGUERA AVENUE

FORT MYERS, FL 33905  US FORT MYERS, FL 33905 US

2. Principal Place of Business 3. Mailing Address 1 |m|| Im| Illllll 'l 'Ill
Suite,l Apt. #, etc, Suite, Apt. #, stc.

City & State City & State 4, FE} Number 1 Applied For

Not Applicable

Zip Country Zip Country 5. Certiicate of Status Desired [ ?i.gesq:\i?:;tionai
” - 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name B
TUTTLE, TIMOTHY W .
558 FIGUERA AVENUE . Streat Addrass (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33905

City FL ‘ Zip Cade

8. The above named entity submits thig statement for the purpose of changing its registered office aor registered agent, or. both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad 6f primed nama of registared agent and tita it applicable. {MNOTE: Registored Agent signature required when reinsisting) DATE
FILE NOWN! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee wiil be $300.00 corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST 1 Delete TITLE [ Change [ Addition
NAME TUTTLE, TIMOTHY W NAVE SoOng oo oy o ‘
.- - MR S |
STREET ADDRESS | 558 FIGUERA AVENUE STREET ADDRESS A0 023--001 % 0. oo
CITY-§T-2P FORT MYERS, FL 33905 CirY-ST-21P
| e O pelete THLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TILE O Dalete TILE Clchange [ Addition
T -~ - - TNAME T — - ; .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
WILE O Defete HTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
THLE [ Delete TINE (JChange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDAESS
CiTY-8T-21P CITY-§T-2Ip )
TILE . - . 1 Dglete TITLE - [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-$T- 7P ’ CIFY-ST-2)P

12. | hereby certify that the information supplied with this filing does not qualiify for ihe exemption stated in Section 119.07(3)(i). Flgrida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | arm an officer or director
of the corporation of the receiver or trustae empowered 16 execute this reporl as required by Chapter 607, Florida Statutes; and that my hame appears in Slock 10 or Block 11t .
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: o+

A

uh‘do%m 239-560-T7ISS

"y IA
NATUHE ANDfFYPED OR PHIFTED NAME OF HIGNING OFFICER OR DIRECTOR Daytme Prane #

TmoTH W Torie. :




