I

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000139556
1. Enlity Nama
PITT HOME IMPROVEMENTS, INC,
Principal Place of Business Mailing Address
337 HOLY HOCK DR 337 HOLY HOCK DR
PORT ST LUCIE, fL 34953 PORT ST LUCIE, FL 34953
2. Princlpal Place of Business 3. Malling Address

Suite, ApL. #, elc. Sulte, ApL. #, etc., Jiitre 3 1 [eitnle Pk E ﬁ

City & State City & State 4. FEI Number (App‘l.i-ed‘.;or =)

2 Not Applicable
ap . Country Zip Country 5. Certificate of Status Desired ()} ?e%;esqﬁ;;d‘m
%. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent

Name

KLINGELSMITH, DAVID E SR — —_— =

5701 SE LAMAY DR Str‘eel Address (P.0. Box Number is Not Acceptable)

STUART, FL. 34997

City FL I Zip Code

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

SIGNATURE

Sighature, typed or prnied name of regretared agant and (dio | appicable. (NOTE: Agant ‘when DATE

In accordance with . 607.193(2)(b), F.S,, the
corporation did not receive the prior nctice.

FILE NOWT!! FEE I8 $300.0

10. "~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWLE P [ pelete TME g [F Addition
NAME HEALY, CHERYL NAME ,_',:":j':,.'.DSf*g 1 BE}EB?

STREET ADDRESS | 337 HOLLY HOCK DR STREET ADDRESS U5/13/05--01054--014  *#300.00
CITY-ST-2P PORT ST LUCIE, FL. 34953 CITY-57-2P

THLE vP [ Defete e D) Chenge L] Addiion
NAME PITT, ROBERT HAME

STREET ADDRESS | 337 HOLLY HOCK DR STREET ADDRESS

CITY-5T-21F PORT ST LUCIE, FL 34953 CIFY-ST. 2P

me O velate E Ochange [ Acdition
HAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-Z1P ‘g CITY-ST-71 - _—— -
TITLE O Delete TIFLE Ochange [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ beleta TME " CJthange [ Addition
NAME NAME ._/‘\‘0

STREET ADDRESS STREET ADORESS

UTY-ST-29 CHTY-ST- 2P

THLE 3 Delete TmE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAIY-ST-2P CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not gualify for the exermption stated in Section 118.07(3)()). Florida Statutes. t further certify that the information
indicatad on this report or supplemental report is true and accurate and hat my signature shall have the sama !egal stfect as If made under oath; that | am an officer or dlrector

of the corporation or the recer siae ered o execute this it as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attach with anjadgfess, with ther like enfipowgred.
COP O8I 30 -9
SIGNATURE: [ [ CY’)/ y 23333
SIGMATURE AND PRINTED HAME OF OFFICER OR J. Dats Daytme Phona ¢

S // )




