2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000126400

1. Entity Name
CHAD E. FARRIS, INC.

FILED
SECRETARY OF s
DIVISHAT = ST

05FEB23 A4 g: |2

Principal Place of Business Malling Address
3766 SW MASILUNAS ST 3766 SW MASILUNAS ST
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
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Suite, Apt. #, etc. Suite, Apt. #, elc.

02212006 REIN-P CR2E098 {11/05)
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Zi Country Zip niry " . 8.75 Additional
3]# g:? S\‘f Z e e J¢9$,3 ? e 5. Certificate of Status Desired a ?ee Hequ:recli tona

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

Name

FARRIS, CHADE

3766 SW MASILUNAS ST Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34953
/98s S L. er'.S S

C"Pnlrr Lucie FL §g§53

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 obligations of registered agent.

SIGNATURE
Signatire, typed or printext name of regislered agent and lille il apphcahte. {NOTE: Agent si q when DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ gelete TILE [@&rtange [J Addition
NAME FARRIS, CHAD E NAME
STREET ADDRESS | 3766 SW MASILUNAS ST sineeraooness | S P Y G S @I DM s S
emy-s1-2P | PORT ST LUCIE, FL 34953 . CITY-ST-2P ? Ly Lucse £2 ¥Sse |
TILE (Y mw THLE [d¢nange [ Addition
NAME PATTERSON, JACCB J NAME
STREET ADORESS | 2001 SW LARCHMONT LN STREET ADDRESS e BE T T L I P o e |
ON-c1-2P | PORT ST LUCIE, FL 34984 CITY-ST-2P AR NE--003T f""DUE: %300, 00
TiLE O Deete TMLE O Change  [abeation
HAME NAME ?"JP Ix ;;,,rr is
STREET ADDRESS STREET ADDRESS W 4../
e | BRI KMy svssa
TINLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
e 1 pelete THLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2IP CITY-S8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

’

SIGNATURE: _%Zqﬂ% 22/-0¢ (G12) 626—5'941'

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ty




