2006 FOR PROFIT CORPORATION

REINSTATEMENT ST
DOCUMENT # P03000154708 LBl
1. Entity Name
CAIN BUILDERS, INC. 06 APR 10 PH I: 06
[ . =
Principat Place of Business Matling Address Tﬂ? EEE ER%%E ED rf'ig g%.ll.gf-\
P.0. BOX 143 P.0. BOX 143 o
GREENVILLE, FL 32331 GREENVILLE, FL 32331
T T LRI RRRAR RN
Sulte, Apt. 4, etc. Suite, Apt. . etc. 04102006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired 'ﬁ ?eae'ggt‘::’:dm"“'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
Name —= A
PRESSLEY, TORI iohe, E. Cajin. JL,
3?.38 ADDISON LANE Street Address ({P.Q. Box Number is Not Acceplaiie)

TALLAHASSEE, FL 32317

, | 1 Affee, Streef

] “(Ergenvilie, FL | "% 2.\

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

SIGNATURE
Signatura, typed or printad name of registared agent and tie if applicebls. (NOTE; Registersd Agent skanature required when reinstettng} DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the pr(lor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Delete TITLE [ Change [ Addition
HAME CAIN, TOBE E JR NAME
STREET ADDRESS | P.O. BOX 143 STREET ADDRESS
CITY-ST-2IP GREENVILLE, FL. 32331 CITy-s7-2IP
TITLE v O pelete TITE O change [ Addition
NAME CAIN, TOBEE Ill NAME
STREET ADDRESS | P.O. BOX 143 STREET ADPRESS _
CITy-5T-2IP GREENVILLE, FL 32331 CITY-ST-21P S ; POt
e . O velets e LT TrRRgE=e0] Agdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27IP
TLE O Delets TiLE [ Change (] Addition
NAME NAME — —
STREET ADDRESS STREET ADDRESS S0307371 1702
CITY-ST- 2P cTy-5i-2p 05/02/06--01003--015  ##308.75
WITLE O peleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CY-ST-2IP
e 0 oetete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2P ' O O

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flodda Slatu{‘es. i 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 s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegy with an address, with all other K powered,

SIGNATURE:

SHINATURE AND TYPED OR PRINTED NAME GPRIGNING OFFWQR DIRECTOR Data Daytime Phone 2




