2005 FOR PROFIT CORPORATION

. REINSTATEMENT

DOCUMENT # P03000154681

1. Entity Name

All HOURS PLUMBING OF AMFLIA. INC.

FILED
OSHMAR 21 AM10: 41

Principal Place of Business

1601 NECTARINE STREET
FERNANDINA BEACH, FL 32024

Mailing Address

1601 NECTARINE STREET
FERNANDINA BEACH, FL 32024

TARY OF STATE
T%ECHEEASSEE, FLOAIDA

2. Principal Place of Business

[12% Mallard Lane

3. Mailing Address

Po. Poy

L7102

G

Suite, Apt. #. etc. Suite, Apt. #, elc.

03082005  REIN-P CR2E098 {6/04) £/ /
ity & State City & State 4. FEI Number Applied For
&rnaﬂdlm B . F’-— Fe[nand‘ﬂ_ﬂ_&aﬂd;& 80 "Oogq 8‘)3 Nal Applicabte
Zip Country Zip Country

32034 usa 32035

USA

0O $8.75 asditonal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

GALLAGHER, MARK A
1601 NECTARINE STREET
FERNANDINA BEACH, FL 32024

e Marke A. Gallagher

Street Address {P.O. Box Number is Not Acceplable)

123

Maltara Lane

* Forn

8. The above named entlity su!

its 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

Mark A . Gallagher

Zip Code

14 U~ FL

ihe obligations W 4
SIGNATURE — /(/,

mr,nﬂwvmmdmmmmmfmpﬁm.

NOTE: Feglstered Agont shgrwors eedlred wivon rinswting)

10 Mareh Z0cS

- FILE NOWIlI' FEE 13 $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TME PD O ociete TE [ change L Addition
NAME GALLAGHER, MARK A NAME $ ! x 3

STREET ADDRESS | 1601 NECTARINE STREET STREET ADDRESS ﬁERNSTﬁTEMEN'F

CiTy-5T-29 FERNANDINA BEACH, FIL 32024 CITy-S1-2iP . t
TILE s O petere e Dl ctange L1 Acdiion |
NAME DECH,JON S NAME '

STREET ADORESS | 3650 YAHTZEE RD. STREET ADORESS

CATY-ST-2P FERNANDINA BEACH, FL 32034 CITY-ST-2P

TLE [ Detete e Clchange ] Addition
NAME NAME -

STREET ADBRESS STREET ADORESS

Ciy-S1-2P CAY-St-ZP

TmE [ petete mLE Clchange ) Addiition
NAvE NAME SOO00993g93E21 3

ST AR e o 04/05/06--01087--008  #%300. 00
ChY-S1-7P CTY-§1-2P

TLE O oekete TME Cchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY.ST- 2P Civy-5T-1¢

TmEe [ delete TMLE Ol crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-0P CTY-ST-2P

12. 1 hereby certil

of the corporation or the receiver or rustee e
changed. or on an attachment with ai F§

SIGNATURE:

that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Stattes. | further certify 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
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
. with all other like empowered.

PRINTED NANME OF SIGNING OFFICER OA DRRECTOR

C «—Mark- A.Gallaghw 10 mavdi 2005 q04-’l53»l€,8‘(a

Daytrne Phon #

u Date




