2006 FOR PROFIT CORPORATION =1
REINSTATEMENT ‘

DOCUMENT # P03000158336

1. Entity Name ey s
S & T CLEAR COATS BY SHANNON PRATT, INC. SEC“%EE\S‘EL' FLGR\DA,
. TALLA L
F’;incipal Piace of Business Mailing Address
218 W WARD 248 W WARD
EUSTIS, FL 32726 EUSTIS, FL 32726
T R AT EAMM A0 YO
12¢/S Mirgarcd - 10915 Margaret Drive
Sue. Apt.#. e/ Sutie. Apt. #. etc. 12272006  REIN-P CR2E098 (11/05)
Citwed State 4 City & State 4. FE| Number Apptlied For
‘ jzﬂ/ﬂf e ﬂ/ Tavares FL 59-3773722 Nol Appicable
23 ) 77 @ Cou’ ma /{’ p 325’ 778 Country 5. Certificate of Status Cesired [ Eei';?q'ﬁrd:;“ma'
6. Name and Address of'C;.lrrent Registored Agent 7. Name and Address of New Registered Agent
Name i
PRATT, SHANNCN . S 4?;’4‘” Frat?
248 W WARD 1] ress [P.O. umber is Not Acgeplable)
EUSTIS, FL 32726 f 7L y ais/ ';/f.” (EF° L0 £
City «F ZnC
Y AavertS FL[ 2% TN

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations ot regi ’iered agent. / )
SIGNATURE@MAA"ﬁL > /"M / ; / —Q ZI/ Ole
DA

ptinted name d¥reg agent and % # sppii {NOTE: Registersd Agent signature required whar reinatating)
FILE NOWIY FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palere TITLE [ change [ Addition
NAME PRATT, SHANNON NAME
STREET ADDRESS | 248 W WARD STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32726 CITY-ST-2IP
me [ pelete TImee
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TIILE O belete TITELE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cav STz T} 5% i _
TME [ pekete s O Change , [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
CATY-ST-2P CIFY-ST-2P
ME [ pelete TLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P CITY-ST-21P
TITLE O oelete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF

12. | hereby certify that the infor
indicated on this report or syl
of the corporation or the rec
changed, or on an attachzn

SIGNATURE:

ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
emental report is true and accuratg and that my signature shall have Ihe same legal effect as if made under oalh; that | am an officer or director
of trustee empowered to exec this?as required by Chapter 607, Florida Statutes: and that my rame appears in Block 10 or Block 11 if

an address, with al v [i[pz 7/0@ m’m

Daytme Phone #

GNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR




