2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000154825 FILED
1. Eniity Name
ANTHONY CERIA CARPENTRY, INC.
050CT 17 PH 4: 53
Pringipal Place of Business Mailing Address - _'LE*-' -"-‘l . ‘i:’\j j ?H Q: N IN“E
674 IAMESTOWN BLVD, #2331 674 AMESTOWN BLVD,, #2331 PALLABASSEE, FLORIDA
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T TS SR VTR E T
Suite, Apt. #, etc. Suite, Apt. #, etc. 10112005 REIN-P CR2E098 (6/04)
City & Stale City & State 4. FE! Number Applied For
43-2035547 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gesa'gil’:i‘fe";m"a'
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name
CERIA, ANTHONY E
674 JAMESTOWN BLVD., #2331 Streel Address {P.C. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and aceept

the abligations of registere: ent. ——
OCcT7 i 9205

SIGNATURE
Signature, typed or proied &Wmmnw (NOTE: Rughitered Agafii signature required when reinstating) DATE
FILE NOWINl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete e O Change [ Addition
HAME CERIA, ANTHONY E NAME
STREET ADDAESS | 674 JAMESTOWN BLVD,, #2331 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TILE O Detete TME D) change [ Addition
NAME HAME EInnini=tn CO049=2s
STREET ADDRESS STREET ADDRESS 10:17/05--01071--005  #%150.00
CITY-ST-2P CTY-ST-21P
TIMLE 3 delets TITLE O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CY-$1-2IP
TITLE (3 Delete TILE (O Changs [ Addition
NAME { 1 1 NAME
STREET ADDAESS 0 STREET ADDRESS
CITY-ST- 2P COY-S1-2P
e Y 3 Delete TE D) Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P oY-5T-7P
TTLE [ Delete TILE ¥ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of tha receiver ar trustae smpowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

' QCV:_’// QoS

changed, or an an attachment with an agerese,
/'—’-ﬁ Dayt:ma Phone ¢

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
&3/ 439 -390



