. ~2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000134855
1. Entity Name
CENTSIBLE SIDING, INC. FILED
— . - 06 JUL -6 PH 2: 01
Principal Place ol Business Mailing Addrass
2992 N. 38TH AVE. 2992 N. 38TH AVE
' SuuntTA m OF STATE
MILTON, ) CE
ON. FL 32583 MILTON, FL 32583 | ALLAMASSEE FLDH‘D
=P s IO HHII THHRPIR
Suite. Apl. #, etc. Suite, Apl. #, sic. 0622_2006' ; RElN P } CRZEOQB(HIOS@S— 06 »-.
City & State Cily & State 4. FEI Number Applied For
20-0417404 Nel Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired d Ei'gigf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SPRAGUE, JAMIET T T r— — —— - ===
2092 N. 38TH AVE. Straat Address {P.O. Box Number is Mot Acceptabla)
MILTON, FL 32583
City FL | Zip Code

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

the obligdti of registered agengcqmo /)
SIGNAT A/\Nus-f-p - D é
ofTE

Jo7a. typed or prnted rame of yagﬂsr.f agent arg vlie f applidahie (NOTE: Registsred Agent signaturs required when reinstating)
vl
in accordance with s. 607.193(2)(b}, F.S., the
FILE NOW!I! FEE IS $300.00 corporation did not receive the prior nolice.
10. OFFICERS AND OIRECTORS 11. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P,.D [T oelete THLE [O Change  [] Addition
NAME SPRAGUE, JAMIE T NAME
STREET ADDRESS | 2992 N. 38TH AVE. STREET ADDRESS
prv-gi-ze | MILTON, FL 32583 oITY-5i-29 O01-Ab-06 BOO3| 01D -KISD.' ov
TNLE O pelete TLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CivY-ST-2p CITy-53-2P
e [ etete nLE O change [ Addition
NAME NAME
SIREET ADORESS™ |~ _/) SIREEY ADUAESS |- -
orv-ge-op | -D CITY-S1.2P
TWLE 1 cetere THitE [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIIY-ST- 2P
TITLE 3 Delete LE Change Addition
— —_— Lha
NAME NAME e 1! I:l ? -;'1 - ? r :% :—P
STREET ADDRESS STREET ADDRESS 07/ 12/06--0101 1 --020 #x150.00
cIre-51-2iP CITY-ST-ZP
THiLE 3 Delete IRE O Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7P CITY-Si-IP

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions cantained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as it made under oath; that | am an officer or director
of the corporation or the sageiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajd pnt with an address, with all other ke empowered. M,, m ‘77‘/‘::? m5

SIGNATURE: Jam,£ S amedE. & vz SD-42-31/¢
/ SIGNATURE ANWP%RfRINTED NAME OF SIGNING OFFICER OR nep‘sc‘ro%j Daytame Phone #

[f d /7



