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2005 FOR PROFIT CORPORA'_FIO!&'
REINSTATEMENT

FILED

N0y -7 P 5: b9
w0 D E‘ATE

DRESUMENT # P03000152518
1. Entity Name .

JAMES PITTMAN CARPENTRY, INC.

[CREIARL S FQTLUF\\UA

Principal Place of Business Malling Address LAH#‘ LS L.
9695 SUGARBERRY WAY 9655 SUGARBERRY WAY
FORT MYERS, FL 33905 FORT MYERS, FL 33905

Sute, ApL ¥ o0, Suie, ApL. 7 o, BE%NST%EEMEQE! %z

City & State City & State 4. FEI Number Applied For
20-0486130 Not Applicable
Zip Counity Zip Country 5. Certificate of Status Desired [ 9079 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
=RITETMANALQUISE———— = e =t e ' na —— |
0695 SUGARBERRY WAY Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33905
City FL I Zip Code

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

SIGNATURE

Signature. lyped o printed name of registerad agent ana tlle it applicable. (NOTE: Registersd Agent sig ol when rei ) DATE

FILE NOWN! FEE IS $750.00
After January 1, 2006, Fee will ba $900.00

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

TILE P [ Deiete TILE O change [ Addition
NAME PITTMAN, JAMES M HAME SooDnsli1isd-2,1=s

STREET ADDRESS | 9695 SUGARBERRY WAY STREET ADDRESS 1 1[.@?,.435__0‘1 10--019  #%{50.00
omY-si-7p FORT MYERS, FL 33905 Cy-sT-2P

TITLE vP 7 petete TILE [ Change L] Addition
NAME PITTMAN, JAMES M NAME

STREET ADDRESS | 9695 SUGARBERRY WAY STREET ADDRESS

CITY-ST-7iP FORT MYERS, FL 33905 CITY-S1-2IP

TME SEC [ pelete TITLE [0 Change [ Addition
NAME PITTMAN, LOUISE F NAME

STREET ADDRESS | 9695 SUGARBERRY WAY STREET ADDRESS

CITY-ST-7IP FORT MYERS, FL._33905_ — — e ROy L B e it
TiTLE TR [ Delete TITLE [ Change [ Addilion
NAME PITTMAN, LOUISE F NAME

STREET ADDRESS | 9695 SUGARBERRY WAY STHEET ADDRESS

CITY-ST-ZIP FORT MYERS, FL 33905 CITY-5T-21P

e O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS  STAEET ADDRESS

CITY-ST-2IP . CITY-ST-21P

12. ) hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 16.07(3)i), Florida Statutes. | further certity that the: information
indicated on 1his raport 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 corparation or the raceiver or trustee empowered to exgsute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta ent with an address, with all oth e empowerad. ; 3 f -

L 0-R7 -0 " sk 1944

Daytime Phone

SIGNATURE:

AME OF SIINING OFFICER OR DIRECTOR

s A&ta B e AR & e s o e



James PittmaI;CIlpen!rylnc. I [ 9_[ atoatally)e 1 4

9695 Sugarberry Way
Fort Myers, FL 33905

239-693-61279 Cell:239-565-1944
home. +€4x%

g Lj\zam‘l\l‘ MmaS CpDcera)
At The awisisd of CorP,

KE * Remuest Lsr WD0wen - FET B 200 86130

Enelssed s A check G 50,00 Tadnble 1o
Flarids Derl 6€ State.

T do ot Pelicve %%I%«_@Eﬂd 7‘9& )
Sauitoal Orlline R Hie Awosl Reai§tasfido

Condidomlive



