2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000001737 i
1. Entity Nan.e
TRUE BLESSINGS CONSTRUCTION CO. INC. 06 FEB 5 Bt 2 ic
Principal Place of Business Mailing Address ﬁ- . i v ' :5 l
457 |JAX ESTATES DR.N. 457 JAX ESTATES DR. N. ‘ ‘
JIACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
T e - TR AT
518 Soinn b Keareds, D€ | 1205 olin £ Vorvedy, DeE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006  REIN-P CR2ED98 {11/05)
City & State = ity & State 4, FE] Number Applied For
M\ﬂuc " E—- \%’Me { 6" O‘ KDW Not Applicable
Zip ot i Country " - $8.75 Additional
. Certificate of Status Desired O \
?)7’9\\,% b; ﬁ 3%lq 3 Fea Required
8. Name ana Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
BROWN, JAMES L
451 JAX ESTATES DR. N. Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL FL
City Zip Code
FL |

the obligations of register

SIGNATURE

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

&om% O ANTEd HAMa Of (gIIaTed BBNL ANG L if AOPCADIE,

(NOTE: Registired AQent SIGRatute rquined whan MIRLAIng)

Z ‘/.9\0;:0(

Y
* FILE NOWI!! FEE IS $300.00

in accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE DP [ pelete TITLE CJchange [ Agdition
NAME BROWN, JAMES L Nave 71518 Jon & Wenredy ..
STREET ADORESS | 451 JAX ESTATES DR. N. STREET ADDRESS -
crv-s-2P | JACKSONVILLE, FL 32218 CTY-§T-7P Jﬂdﬂx:mw\lc ‘FL 5220 9
TITLE DvsT O oelete TME [ Change [ Addition
hAvE BROWN, YOLANDA E s A3 Joken R Kewnod B €
STREET ADDRESS | 451 JAX ESTATES DR. N. STREET ADDRESS
om-si-ze | JACKSONVILLE, FL 32218 oITY-ST-2P \)m@nnﬂe . C 2249
TmLE 1 oelete TITLE [ change [ Addition
MNAME NAME . ——
o s Lol pb st s ADOOEES 1 83T
CiTY-S1- 2P \ GTY-ST-2P 2R 1 005~-004 300,00
| oo _ - —
1ITLE go! %'&/ 1\ : ({; e 1 [ change [ Addition
NAME g T 4 P L 1 NAME
STREET ADDRESS § LECLLER STREET ADDRESS
CITy-51-2P CITY-ST-2P
TITLE O Delate TITLE [] Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CATY-5T-2P
TMLE O pelete TRE [ Crenge [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIrv-§1- 29 EHTY-ST-21P

of tha corporation or theyeceiyer or trus|
changed, or on an attaghmentiwith an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

ampowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ress, with all other like empowerad.

ck 10 or Block 11 it

o¥)
L2 VY- 43/

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




