‘2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000145129 '

1. Entity Name

PETTINGILL DRYWALL INC.

[N
SECRFTARY OF Si0E
DIVISION OF 577 <N LTS

06 JUL ) AH 9:05

Principal Place of Business Mailing Address

1532 S. FLORAL WAY 1532 . FLORAL WAY Eﬂiﬁ\}‘}g g AX‘EME
APOPKA, FL 32703 S APOPKA, FL 32703 US '
A P Ll A A

372 GCRIGE S 37271 CRI¢CE ST

Suile, Apt. #, elc. Sulte, Apt, #, etc,

05312006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
A F;o pA’A £EL Aﬂi‘% |l 0 044 75467 Nol Applicable
Zip Counlry Zip Country " i sa 75 Additional
5. Certificate of Status Desired . )
3270 |lopane  |D270% ORANG W Feo Reaired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name a
PETTINGILL, JAMES . .. e e - — — &7’7‘/&/& /(.L, ﬂMg’iﬁ v
1532-5-FLORALWAY - - e Sueet Address (P. (P.0. Box Number is Not AcCeptabl)

APQOPKA, FL 32703

3272 6C-Rece ST

A Lo PAA FL [£953

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

tha obligations of registered agent.

DATE

Sgnatura, typed ar printed name of registered agent and litie it applicatla, when reinstating)

In accordance with s, 607.193(2)(b), F.S.,, the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP {J pelete TIME mme [ Additicn
NAME - | PETTINGILL, JAMES NAME D p,ﬁgf'f SALCS L(_ . ANIE
STREET ADDRESS { 1532 S. FLORAL WAY STREET ADDRESS 71 6_”‘ 6 E
cTv-s1.ap | APOPKA, FL 32703 ovstar | 27 5T AfoPKA FL 327 '315
THLE O petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T —— Cogtete THLE — - - - {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TRE O Detete me [ cnange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-29
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-St-7p CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis reporl or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: TANE [ETT NG i 4 4 @ c-H" 06 /ﬁo%lf—s [~

Iy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING omcsw cwEcTor Date Daytime Phone #




