.

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000141961

1. Entity Name

‘AL WALLS AND SON CEMENT FINISHING, INC.

Principal Place of Business

2067 NINTH LANE NE
WINTER HAVEN, FL 33881

Mailing Address

2067 NINTH LANE NE
WINTER HAVEN, FL 33881

O

2. Principal Place of Business 3. Mailing Address
i L # elc, i . .
Suite, Apl. #, 8iC Suite, Apt. #, etc 10312005 REIN-P CH2E0S8 (6/04)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Count Zij t iti
P ouatry P Cauntry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg Agent -
) Nama

WALLS, CAROLYNE . !
2067 NINTH LANE NE Sireet Address (P.O. Box Number is Not Acceplable)

WINTER HAVEN, FL 33881

City

FL l Zip Code

B. The above named entity submits this statement for the purpese of &hanging its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

the obligations of registerad agent. Jo
)

-

SIGNATURE

Sigrature, typed or prnted name of registered agent and Ltk if applicable. e DATE L . 1
. L

(NOTE: Registerad Agent algnature required whon relnstating) , ..

FILE NOWI! FEE IS $150.00 o
After January 1, 2006, Fee will be $300.00 e

In accordance with s. 607.193(2)(b), F.S., the
carperation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11

10. OFFICERS AND DIRECTORS *~ 11,
MILE PO - - - 3 Delete TITLE Tireas O Change  Chadition
NAME WALLS, ARCHIE L HAME Brck'ie walls 3¢
STREET ADDRESS | 2067 NINTH LANE NE STREETADDRESS | o riweh Leve L E
omY-ST-ZP | WINTER HAVEN, FL 33881 CY-ST-0F |y uber Uawew P 338¥(
TILE STD [ Delete MLE [C1Change [ Addilion
NAME WALLS, CAROLYN E NAME :;E__‘_,i___l! I 1_§E_‘j§_‘§._“j =

- . TR L e
STREET ADDRESS | 2067 NINTH LANE NE STREET ADORESS 1170740 S D~ T xR0,
Qny-ST-7Ip WINTER HAVEN, FL 33881 CIYY-5T-2IP .
TME 1 pelete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS | - T ‘N 7STREET ADORESS
CiTY-ST- 7P Gy -§T-2P \ ‘\\ / )/
TILE 7] Delete W A Y ‘j Ghange (on
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-3T-2iP CITY-37-2P .
TIMLE 1 delete TITLE ge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP- S o
me o - - e - - L5 O peete me |, s . -~ -'[-Change™- [] Addition
NAME - ==+ (o= T T NAME —_ . R
"STREETADORESS |~ = . :* ». T STREET ADDRESS .‘ N
«GITY-§T-ZP v CITY-5T-2IP e .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurata and that my signature shall have the same legal effect as if made under oatn; that I'am an cfficer or director
of the corporation or the recaiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE e

= - (7&/'@ (L[ S /— -5 (&3 ¥
SIGMATURE AND TYRED CR PRINTED NAME CF SIGNING OFFICER OR DIREGIOR Data Dayture Phone #




