2006 FOR PROFIT CORPORATION VEL
REINSTATEMENT AP m

DOCUMENT # P03000156577

1. Entity Name

IMPRESS BUILDING MAINTENANCE OF FLORIDA, INC.

06 DEC 20 AMII:26

Principal Place ol Business

18017 S. TAMIAMI TRAIL
SUITE 16 PMB #151

FORT MEYERS, FL 33908

Mailing Acdress SECRETARY CF {,TATE
180191 S. TAMIAMI TRAIL TALLAHASSER, $1.0RIDA

SUATE 16 PMB #151
FORT MEYERS, FL 33908

e ARG

2. Principal Place of Business
Suite, Apl. #. elc. Suite, Apt. #, etc. 11082006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
20-0509195 Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

TYLER, WILLIAM

6834 STIRLING ROAD

DAVIE, FL 33024

Nama

Streel Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

8. The above named entity submitg this st

tha obligations 079i51
SIGNATURE

t for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am lamitiar with, and accept

ﬂngWn\rm Wm and ite f appicatie (NQTE: Raglstersd Agent signatre required whaen relnstating) DATE

FILE NOWII! FE
After January 1, 2007, Fee will be $900.00

5 $750.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P %Hg TME O change [ Acdition
NAME HAMPTON, AMANDA K NAME

STREET ADDRESS | 18011 S. TAMIAMI TRAIL SUITE 18 PMB 151 STREET ADDRESS

crv-s-2P | FORT MEYERS, FL 33908 CIrY-S1-ZiP

e \" [ pelete TIILE G {1 Addition
navE HAMPTON, DONNIE E NAME Jrs “—jlj:_ o ED.?% .

STREET ADDFESS | 18011 S, TAMIAMI TRAIL SUITE 16 PMB 151 STREET ADDRESS 127 'ij—f h—T 005 750,00
CiTy-ST-2P FORT MEYERS, FL 33908 cny-si-ap

WLE 3 oelete TEE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-Si-AIP

ME O Detete e b nge ] Addition
e w« REINSTATEMENT 2¢ "

STREET ADDRESS SIREET ADDRESS |

CIFY-S1-2P CHY-ST-7P '3%/
TOLE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS 7

CITY-ST-2IP CITY-ST1-71P L

TIEE [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CHY-ST-21P

12. | hereby certify that the infarmation suppj

indicated on this report or supplemental
receiver of irusfj
ant with an

ol the corporation or
changed, or on an attas

SIGNATURE:

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
is trug and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
werad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-y 11-\A-0k  239-919-2144

INTED NAME OF SIGNING OFFICER OR DIRECTOR VJ Daytime FPhone #




