2006 FOR PROFIT CORPORATION

REINSTATEMENT 7 /5\/4
DOCUMENT # P03000142995 5%

1. Entity Name

LOBATO DRYWALL, iNC.

Principal Place of Business Mailing Address (n
4521 CHURCH AVE P.0.BOX 1118 /'/04;
BOWLING GREEN, FL 33834 BOWLING GREEN, FL 33834
]
Y
2. Principas ‘te of Businass 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #, etc. 01052006  REIN-P CR2E098 (11/05)
City & State City & State 4. FE) Number Applied Far
20-0491606 Noi Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desited [ ?i-;fq:’i‘:’e‘g“"“a'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOBATO, TOMAS JR

4521 CHURCH AVE Street Address (P.O. Box Number is Not Acceptable)
BOWLING GREEN, FL 33834

City FL I Zip Code

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

SIGNATURE rad
Signature, typed or printed name of reg-&ad agent and litlg if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERSND DIRE@I‘DE\'W [
E Gre T COREINE S Dver
A LOBATO, TOMAS JR AV %’i‘ ﬁ %ﬁé
STREET ADDRESS | 4521 CHURGCH AVE STREEY ADDRESS ﬁi\
CITY-ST-2IP BOWLING GREEN, FL 33834 CITY-ST-7IF i,
L O Detete | B ‘Aﬁll{ﬁfﬁ Change [ Addision
NAME NAME T.-W
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE ] Detete TITLE -
NAME NAME ~_,_-§ LA g N
11 Jf“ —_ ——
STREET ADDRESS STREET ADDRESS 01725 00--01 U'fl'E] [ l
CITY-ST-ZIP CiTY-ST-2P
TMLE [ Detete TILE {1 Change (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS -
CIy-51-2P CITY-ST-21P .
1IME [ Detete TITLE O ’Chan'g’e 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZP
TLE 1 pelete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin E does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or diractor
of the corporation or tha receiver or trusteg empowerad 1@ exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrass, with all cther like empowerad,

SIGNATURE: MM
Sl TUKE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Prone #

- [P — I -




