2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000000481

1. Entity Name
EAST COAST PLUMBING INC. OF VOLUSIA CO.

FILED
05 JUL 22 P 3 08

Principal Place of Business Mailing Address i S‘i‘(‘i .. l ‘

69 TOMOKA AVENUE 69 TOMOKA AVENLE TALLALAS = 1L Lty
ORMAOND BEACH, FL 32174 ORMAOND BEACH, FL 32174 PALLATR S oo, H vl

£2

+

Suite, Apt. #, etc. Suite, Apl. #, elc. . E?’%m @TE mﬁnf‘\ Eﬁ/%—{lswa;

City & State City & State FEI Number Applied For

CD’\) 05 (05(0 I 9 Not Applicable

Ze Country Zip Country 5. Centificate of Status Desired 0 geae'gi“;?:;ﬁ"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UNSON, JEFF
689 TOMOKA AVENUE Street Address (P.0. Box Number is Not Acceptable)
CRMAOND BEACH, FL 32174
City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
In accordance with s. 607.193(2}(b}, F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSVD 1 Delete TNLE TJChange ] Addition
HAME UNSON, JEFF NAME
STREET ADORESS | 69 TOMOKA AVENUE STREET ADDRESS
CITY-57-2IP ORMAOND BEACH, FL 32174 CIFY-ST-2P
e 1 Detete TMLE Tlchange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS s rris
7 %D‘i[’r:_[jf I:F:“S{ 1 ‘““9
CY-5T-2P CY-57-2iP 2070 oo #3006, 00
TTLE 3 Delete TmeE ") Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CTY-ST-2IF
TITLE 1 Delete TILE T) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE I Delete TMLE TJChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Lny-51-21p
TITLE 7 Delete TLE I Ghange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CnY-§1-7p CriY-ST-2IP

12. 1 hereby certify thal the information supplied with this filin g does not qualily for the exemption stated In Section 119.07{3)}i), Florida Statutes. | further certity that the information
indicated on this report or supplementat repor is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee grRypowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach{pent with an add/esp, with all other like empowered.

SIGNATURE: _(f] T-14.05 3&#2%3@(02

‘!'HE ANDITYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Date Daytime Phone #




