2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000142017

1. Entity Name

INSEALATION OF NORTH FLORIDA, INC.

Principal Place of Business

129 NE COLBURN AVE
LAKE CITY, FL 32055

Matling Address

129 NE COLBURN AVE
LAKE CITY, FL. 32055

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, etc.

FILED
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City & State City & State
Zi Count Zi Count P
P oumry P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Addreas of Current Registared Agent 7. Name and Address of New Reqistered Agent
Name — - . e e e — e = )i

TODD, MIKE
RT 8 BOX 465 N
LAKE CITY, FL 32055

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

i ke Todd

the obligaﬁ;{?f regiyteiz;i/gem f\ E d
SIGNATURE \ A

3o .

Signanke, typed or unmmmsgmadagenmuﬁ 1 appheabie,

{NOTE: Registered Agent signatire roquired wihon ronsisting)

FILE NOWIi! FEE 18 $900.00

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

e P 01 celere TITLE ] Change [ Addition
NAVE TODD, MIKE NAME AN r‘|4::.,,4-—" 44, .

STREET ADDRESS | RT 8 BOX 465 N STREET ADORESS N300 /0 ~01025—-009 #3000, 00
CITY-57-2P LAKE CITY, FL 32055 CITY-S1-2P

TILE D 2 Delere TME Ol Crange [ Addition
NAME TODD, JOSH NAWE

STREET ABDRESS | RT 10 BOX 467 STREET ADDRESS

Ciry-s1-2p LAKE CITY, FL 32025 CiiY-s1-2P

WRE D ' [ oetete TIRE ClcChenge ] Addisioa
NAME WILLIAMS, STEVE NAME

STREET ADDRESS | 6227 SE COUNTRY CLUB RD STREET ADDAESS

oTY-5-2p | LAKE CITY, FL 32025 CITY-S5F-ZP

TILE 7 oewse TITLE [ change T Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

CrY-ST-2P CITY-S1-2P

HILE [ petese TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57- 27 CAY-ST-ZP

TME [ oelete miE Clchange {3 Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-Si-2P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this fu;n does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true an accurate and that my signature shall have the same legal eflect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem with an atdresg, with all OUE(E empowered.
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SIGNATURE:_,A-Q

PRINTED HAME OF SIGNING OFACER OR INHECTOR

Daytrne Phone #




