. 2004 FOR

PROFIT CORPORATION
“REINSTATEMENT -

DOCUMENT #P03000139170

. Entity Name

LAURA PENNA AND WILL ROGERS CLEAN- UP, INC.

-

.

‘ar

Principal Piace of Business.

20348 PINTAIL RD
ALTOONA, FL 32702

A ] e
: crenr iy OF STATE
- S VAT EU ORIDA
Mailing Addres ; Y MR
20348 PINTAL RO U ALLARASSEE, FLO

ALTOONA, FL 32702

2. Principal Place of Busingss 3. Mailing Address

Suile, Apl. #, elc.

Sunm

E

MR REr

6 11022004 REIN-P CR2E098 (6/04)
A~ Y :
Ciiyé Slalﬂ/' v City & @e‘ 4, FEI Number Appiied For
aoo "'fa 53 l S Not Applicable
4 Country ap Country 8. Certificate of Status Desired . Eg'gfqtﬁ?g;mnal
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
’ Name
“BARNES & JAMESPA~— - ---- - R s o L g . e e e
2629 BLAIR STONE RD E Street Address (P Ox Nurmnber is tAcceptab!e)
TALLAHASSEE, FL 32301 - : Mﬁ‘/
City [ FL I Zip Code

8. The above named antity submits this stat
the Dbhgarwons of reglslereﬁ agent,

tems

SIGNATURE

for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

1122 fo Y

e —
Signalke, vosd of pruted name of walsteres sgenl and ulle it amsicanle.

/ (NTE: Registered Agent signature required when reinstating}

DAT(

FILE NOWI!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 pelele TIE ' [ Change [ Addition
HAME PENNA, LAURA HAME et TR v o T 'Y sl i
STAEET ALDAESS | 20348 PINTAIL RD STREET ADDRESS { .:,'f' LJ,‘I':_,! __':Eq E-:‘:_i E{?q- - = E:;"E ¥
CiTy-51-21p ALTOONA, FL 32702 CITY-SE-21P 2/01/04--01013-~003 150,00
TITLE v ) [J Delete e {J Crange ] Agdition
NAME ROGER, WILL MAME
STREET ADDRESS | 20348 PINTAIL RD STREET ADDRESS
CHTY-ST-21P ALTOONA, FL 32702 CITY-ST-21P
TITLE O Delete TmLE [J Change [ Addition
NAME NAME \J\_)\q)
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

M S - ST T ETIN N - - - - [ change, . [E) Addilian=
NAME NAME
STRECT ADDRESS STREET ADDRESS

LGNy -S1-4P LiTY-ST-2IP
TINLE ] pelete TLE [} Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE {0 Change [ Acditign
NAME NAME
STREET ADDRESS STREET ADDAFSS
ciTy-$1-21p CITY-SI1-721p

12, | hereby cerlny that the infarmation supphed with th|s filing goes not quahfy for the exemption stated in Section 119. 0?53)() Florida Statutes. | further certity that the information

indicated on this report or supplemental report ig
al the corporalion or, the receiver or rustpe

ali other like empowered.

D NAME OF SIGNING OFFICER

mhd-accurate and that my signature shall have the same legal e
g 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in B\(k 10 or Blgek 11 if

OR DIRECTOR

iect as if made under cath: that t am an officer or director

‘3383

Dd\“lﬂ"s Phone 4
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