2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000143038
SHAWN CONSTRUCTION ALUMINIUM SPECIALTY &
SIDING CONTRACTOR INC

FILED
07HAR 26 AN 8:57

tor S1ATE

+
(SR

Principal Place of Business Mailing Address Lo 3t ,f e i
1822 WHALEY AVE, 1822 WHALEY AVE. PALLABASSEE, FLORIDA
PENSACOLA, FL 32503 PENSACOLA, FL 32503

Sute, ApL ¥, elc, Suite, Apl ¥, €lc. OMTAaI'EMEﬁTO% @]é "'O ’7

Cily & State Cily & Siate 4. FEl Number Applied For
59-1085594 Not Applicable
e Count pid nt -
® Uiy » Couniry 5. Cerlificale of Status Desired [3/ $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e tama = - - - = - — =
SHAWN, ANDY
1822 WHALEY AVE. Street Address (P.O. Box Number is Nol Acceptable)

PENSACOLA, FL 32503

City FL | Zip Code

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

the obligations of Jegistered agent.
nIheiran F-20 o/

(NOT%-MA(‘M signature requirad whan reingtating) DATE

Signature, typed of pringfd rarhe of segislerad agan! and lide 1! applicabla.

’ 7

FILE NOW!!! FEE IS $300.00 In accordance with s. 607.193(2)(b), F.S., the

corporation did not receive the prior notice.

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

TITLE P O celete TITLE J Change [ Addition
MM SHAWN, ANDY HANE A1 'ﬁ' B Lo I O e I g |

SIREET ADDRESS | 1822 WHALEY AVE. STREET ALORESS i iy _:L__ .--[}33 *"":"_’1. LT

CITY ST 71 PENSACOLA, FL 32503 CiTY ST 2P .

TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP q }% 0 CITY-ST-7F

FITLE F P O delete TITLE ] Change  [] Addition
HAME NAME

STREET AIDRESS STREET ADDRESS

CITY-5T 7' : CiTY-Si- 2P T - -
THLE [ Delete TITLE [ Change L] Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY §T-2P CITY 5127

TIME O Delete TITLE 7] Charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY ST.ZiP CITY-S1-2iP

TILE O pelete ILE [ Crange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITy-ST-2IP

12, | heraby cerlily Inat ihe information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Flanda Siatutes. | turther ceriify that the inlarmation
indicated on tnis report or supplemental report s true and accurate and that my signature shall have the same legal elfect as ff made under oath, that | am an officer or director
af the corporalion or (he receiver or ruslee empowered 10 execyle this raport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed. of on an aftachment with an address, with all other ke empowered

SIGNATURE: Ay, 5744 Wﬂ%g&fc F-&o -0 7

sIGNATURE alo TYPED HINYED naMPOF SIGNING 6FFII:ER @R DIRECTOR = [ Daatme Proos #

'

(fd),yfzehﬁ



