2005 FOR PROFIT CORPORATION

REINSTATEMENT SECRETARY

]
FSTAT
P

OF STATE
DOCUMENT # P03000140485 DIVISION 0F CORPORATIGNS
1. Entity Name
ECHOLS WOODWORK INC. 050CT 21 PH 3: 17
Principal Place of Business Mailing Address F%ENF 0 5
204 HOLLY LANE 204 HOLLY LANE l, Em\ag‘{ﬂ ?ﬁi
PALATKA, FL 32177 PALATKA, FL 32177 i
N s AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 10102005 REIN-P CR2EQ98 (6/04)
City & State City & Stata 4. FEI Number Applied For
14-1880060 Not Applicable
Zip Couniry dp Couniry 8. Certilicate of Status Desired O gg'gfq;f:;mnal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ECHOLS, II, JAMES E

204sHOLLY LANE Straet Address (P.Q. Box Number is Not Acgeptable)
PALATKA, FL 32177

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha Slate of Florida. 1 am {amiliar wilh, and accep!
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o printed name of registered agen! and tide  apokcable, (NOTE: Registered Agen signaiure required when reinsating) DATE
FILE ROW!!! FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TILE [Jchange [ Addition
NAME ECHOLS, 1l, JAMES K NAME Ij I* O AST T :
STREET ADDRESS | 204 HOLLY LANE STREET ADDRESS ] ._., L
CTY-ST-P | PALATKA, FL 32177 CITY-5T-2P 1”‘ r 1 U*-‘J - 3 “H‘:‘U 0o
TITLE DV 7 pelele TILE O change [ Addition
NAME ECHOLS, ANDY NAME
STREET ADDRESS | 205 PHONITIA DRIVE STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32086 GITY-ST-21P
TILE s O Detete TILE [J Change [ Addition
NAME CASEY, JOHND NAME
STREET ADDAESS | 5128 SILVER LAKE DRIVE STREET ADDAESS
CITY-ST-2IP PALATKA, FL 32177 CITY.ST-2IP
TILE O Detete TMLE [ Chenge (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CiTY-§7-2P
TmE 3 Delste TME Cichange [ Addition
NAME NAME
SIREEF ADDAESS STREET ADDRESS
CITY-S7-2P CITY-S1-21P
TILE 1 Detele MLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§1-2P CITy-51-2P

12. | hereby certify that the information supptied with this filing doas not qualily for the exempticn stated in Section 119, OTF&)(I) Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 111
changed, or on an atlachmant with an addrass, with all other like empawered.

'SIGNATURE: | — [¢ ~—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #




