2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PG3000152513

1. Entity Name
BULL'S EYE DEMOLITION, INC.

FILED
07 KOV -7 Py 24

— _ - SECRETARY o o
Principal Place of Business Mailing Address Bl bR T Ur GTATE
834 SW 54 LANE 834 SW 54 LANE TALLAHASSEE. FLORIDA
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

Suite, Apt. #, etc. Suita, Apt. #, etc. 1103REEQ%STA:M?E% (NP/?‘[IGJ\TT
Sl 'A‘ﬁmte.‘d’FoT

City & State Cily & Siatg 4. FE} Number
83-0382681 Not Applicable
Zi Count Zi Count it
e ity et uniey 5. Ceriilicats of Status Dasired  []  $8-19 Additional
Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Narme

DUFFY, CHARLES
B34 SW 54 LANE Street Aadress (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33914

City FL i Zip Code

8. The above named antity submils this statemant 1or the purpose of changing its registerad office or registerad agent, or both, in the State of Forida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signarura, typed or prnted narme of ragistared agent and ttle if apphcable. (NOTE: Ragistersed Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS5 $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 11
TITLE D 7 Delete e [ Change  [] Addition
NAME DUFFY, CHARLES NAME
SIREET ADDRESS | 834 SW 54 LANE STHEE] ADDRESS fat
ow-stzP | CAPE CORAL, FL 33914 CITY -51- 2P 17500
ITLE D [ velete TIiLE [ Change ] Aduition
NAME DUFFY, AMY NAME
STREET ADDRESS | B34 SW 54 LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CIfY-S1-217
INLE J pelete Ti[E2 [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-SI- 2P GIY-ST-2IP
WME 7 nelete [ [ change [ Addilion
NAME KAME
STREET ADDRESS SIREET ADDRESS
Oy -ST-ZiP CITY-Si-2IP
TILE ] pelee THLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2iP CITY-ST-2IP
TILE 3 Deiele THLE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-21P Cry-51-21p

n supplied with this tiling does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | lurlher cerlify that the information
mental report is true and accurgte and that my signature shall have the same legal ellect as il made under oath: that | am an oflicer or direcior
this report as required by Chaptar 607, Florida Statules: and that my name appears in Block 10 or Block 11l

' [|-2-07

12. | hereby certity Lhat the inlorghat
incicaled on this reporl or sgpp
of the corporation or the redeivir or trusiee smpowsrad 10 axe:
changed, or cn an allachl ith an address, with alfcther Lk

SIGNATURE:

Daywne Phane #

_/ sichaTure m(mfo ©R PHINTED r!(«us OF SIGNING ornce@mscron
— -

_BoMmshes NOV 5 g7



