2005 FOR PROFIT CORPORATION
REINSTATEMENT FILE L

SECHETAR FRTALE
DOCUMENT # P04000003397 DIVIEE JARY OF sTedl o
1. Entity Name

CARPENTER LANDSCAPING COMPANY 05 AUG | 8 AH & l-l[l

Principal Place of Business Mailing Acdress . '}E’ 2 * - pe 1 o (/ S’_
707 €. 17TH STREE 707 E. 17TH STREET 4 \@Sg@fﬂ EN&E oo o

C_ri )

LYNN HAVEN, Fia 32444 LYNN HAVEN, FL 32444

L
i i # .
Suits, Apt. #. eic. Suite. Apt. #. el 08072005  REIN-P CR2E0S8 (6/04)
City & Stale City & State 4, FEI Number Appled rFor
33-1082703 Not Applicable
Zip Country Zip Country 5, Cenificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARPENTER, WILLIE

707 E. 17TH STREET Street Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

City FL Zip Code

8. The above named entity submils this statemenl for the purpose ol changing its regisiered office or registered agent, or both. in the Stale of Florida.  am famiiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signatuse, typed or phnted rame Gf registersd agent ad Lite ¢ zookicanle. {NOTE: Reglatered Agent signatury required when reinstating) DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSTD [ petete TLE [JChange ] #aaition
HAME CARPENTER, WILLIE NAME
STREET ADDRESS | 707 E. 17TH STREET STREET Apaﬂfss a I:l D '._3 57' ;3 —[_! :3 _q_ :. ::| E
orY-S-2P | LYNN HAVEN, FL 32444 CIiY-ST-21P (131905~ O45 11 %300 00
TiLE [ petete TLE [ change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE O petete TiTLE [J Change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
e O Delete fiLE [ Change [} Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CiTy-§1- 2P CITY-S1- 217
e O pelere THLE (] Change {1 Addition
RAME HAE
STREEF ADDRESS STREET ADDRESS
oIy §1-2IP CITY- 51219
TTLE O velese TIMLE T} Change ] Fdaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CIfY-S1-21P

12. | haraby certily thal the informalion supplied wilh this filing does not gualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inlormation
indicated on Inis report or supplemental report is true and accurate and that my signature shall have he Same legal ellecl as it made under calh: that { am an officer or director
of Ihe corporation or the receive] or trustee empowarad (0 execute this repor! as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Blogk 11 if

changed., or on an atiachment yith an, address. with all other like empowerea.
Az%z/ ‘ &~/605- %;g_g Y5
SIG NATURE)'R, =
INT | é 5l ayireg Frong £

}EDR DRECTGR Date




