2005 FOR PROFIT CORPORATION

<= -~  REINSTATEMENT =it LED

DOCUMENT # P04000003727
1. Entity Name
MATTINGLY HOME IMPROVEMENTS, INC. ZUUS T‘EOV -7 PH 2 5-,
S A ST&TE
Principal Place of Business Mailing Address FE‘%E\S%\%PFF LéQlD [_\
2389 31ST STREET NW 2389 315T STREET NW AL
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
F R T
Suite. Apt. #, etc. Suits, Apt. #, etc. 11012005  REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Stals Desired ] gg-;esqgg‘ma'
6. Name and Address of Current Reglstered Agent - = 7. Name and Address of New Registered Agent
Name
MATTINGLY, TERRY
2389 315T STREET NW Streat Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL I Zip Code

8. The abeve named entity submits this statamant for tha purposs of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed o¢ pantad rame of registered agent 8nd Lthe if applicable. (NOTE: Reglsiersd Agent alg when ) DATE
'FILE NOWIII FEE IS $150.00 - In accordance with s. 607.193(2)(b), F.S., the -
After January 1, 2006, Fee will be $300.00 corporation did not receive the pror notice.
10, ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TILE _ — _ —_— 5]I:na [3 Acdition
i g | -
NAME MATTINGLY, TERRY HAME 1'—.—' [,:E,IT.!':I =11 f—,—’ dEj .
STREET ADDRESS | 2389 31ST STREET NW STREET ADDRESS 1170705 -01 DBJ’""BDS #%| SU LGl
CITY-ST-ZIP WINTER HAVEN, FL 33881 CITY-8T- 2P
TILE [ oelete TITLE D thange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS o o . B STREET ADDRESS .. . B .
CITY-ST-71P CITY-ST-ZIP
LE 3 Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-2P
TALE [ petete TME ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-§7-21P
TME [ pelete TMLE Cehange [ Addilion
NAME . - | - - NAME o
STREET AJDRESS | - — - STREET ADDRESS
| CTY-si-ze e CITY-ST-2P

12. | herby certify that tha information supplied with this 1|I|r|§ does not qualify for the exemption stated in Section 118,07(3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that ¢ am an officer or direclor -
«af the corporalion or the receiver or trustea empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanced or on an attachment wit dress, with all pther like empowered. -
SIGNATURE: _ , Tepey Mataly Dnrsme Sl 1 0( %3720@-7331
: ﬁaunune‘mo TYPED OA nnkfﬁ?me F ornc:nun"“u EC ‘ e Phona #
(g

\ . llfq-

*



