2006 FOR PROFIT CORPORATION o
REINSTATEMENT

,

DOCUMENT #P03000155943

1. Entity Name

PAOLILLO WOODWORKS, INC.
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Principal Piace of Business

3603 HENDRICKS ROAD

FERNANDINA BEACH, FL 32034

Mailing Address

3603 HENDRICKS ROAD
FERNANDINA BEACH, FL 32034
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2. Principal Place of Business

3. Mailing Address
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City & State & State i [ 4,-FEt Number -7 Applled For
loai¥sA | 450530544 Not Applicanis
& Country %f_lfcl (8 = SE\EUNZ) e 5. Certificate of Status Desired O gese.gesq I':i‘:’;c;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - .
PAOLILLO, EMIL M el - et il

3603 HENCRICKS ROAD

FERNANDINA BEACH, FL 32034

Street Address (P.Q. Box Number is Not Acceptable)
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FL | Zip Code

SIGNATURE

8. The above named entity abmits (s stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnlh and accept
the obligations of regigBrec t,
—~._-—-"_-'—’q
7/5-0¢
e, fyped oF printad name of registered agent and Uthe it Bpphcable. {NOTE: Registared Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e [ [ Delgte TLE 7 [©Hthange [ Addition
NANE PAOLILLO, EMIL M NAME Erie M PAOCU\D

STREET ADDRESS | 3603 HENDRICKS ROAD STREETADORESS | 10§57 Sw 1w avvesZ M2 A larc

or-s1-2° | FERNANDINA BEACH, FL 32034 oS [ s Lot e Fi 246 %Y

THLE O Delete TILE ’ [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

$TREEY ADDRESS STREET ADDRESS

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

TIILE [ Delete mE [ crenge O Addition
NAME NAME

STREET ADDRESS TREET ADORESS SON07T3493345

CiTy-871-21P Cmy-S1-2iP GS.’DI!’UB“UIDS““—DlS **SDU DD

TITLE 3 velete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ziP Cny-§1-2P

TITLE O petete TIMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

eny-sT-2P Y- §1-71P

12. | hereby certify that the information supplied with th;
indicated on this report or supplemel
of the corporation or the receiver o
changed, or on an attachment wi

7

SIGNATURE:

epert is #lie an

Y-15-0¢ S6/- Y49-5335

f:hng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
s, with al! other like empowered.

MATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR Dae

Oaytime Fhone #

‘H. Mitchell APR 2 () 2006



