2005 FOR PROFIT CORPORATION
REINSTATEMENT ‘

DOCUMENT # P03000147890
1. Entity Name o
FREDERICK W ROCQUE DRYWALL INC crre

FILED

05 FEB 21 PM 3 5

Principal Place of Business Mailing Address
28628 HIBISCILS AVE 28628 HIBISCIUS AVE SECEETARY OF STATE
TaA S e ,‘
PAISLEY, FL 32767  US PAISLEY, FL 32767 US TALTAHASSE S FLORIDA
s g AV
_ R0, Box ys6
Suite, Apl. #, elc. Suite. Apt. #, atc. 02152005 REIN-P CR2E098 (6/04)
City & State ity & State 4. FEI Number [Applied For
}% ishey, FL T2 Not Applicadie
Zip Cauniry 32 5 7 L-( LC‘O Et;é P 5. Certificate of Status Desired O ?eaegfq Sfed;“onal
- 6. Name and Acidress of Current Registered Agent 7. Name and Address of New Registered Agent ~ o

Mame

ROCQUE, FREDERICK W

28628 HIBISCIUS AVE Street Address {P.O. Box Number is Not Acceplable)
PAISLEY, FL 32767

City FL | Zip Code

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

SlGNATL‘é

Signature, typad o punted name of registered agent and Lte d applicable. (NOTE: Reglstered Ageni 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 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O Delete TITLE O cChange [ Addition
NAME ROCQUE, FREDERICK W NAME

STREET ADDRESS | 28628 HIBISCIUS AVE STREET ADDRESS

CiTY-S3-2IP PAISLEY, FL 32767 CITY-ST-2IP

TITLE TIMLE hange Addition
me O petete e SO TS U'S':—_Ig'gr"a .g [

STREET ADDRESS STREET AGDRESS (3701 /05—01Us0--U08 #3011, 00

CITY- ST-ZIP CTY-S1- 2P

e o O etete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1- 2P

TITLE 3 peete TMLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

THLE [ oetete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [T oelete TITLE [ Changz [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with all other fike empowered,

e
sinaTurRe T 2

SIGMATURE AND D R PRINTED NAME OF SIGNING DFFICER OR D, Date Daylime Phone #

LS
T




