LAV S I S I N B B S I I | N N B NT Nl I N Y D%l W

. REINSTATEMENT
DACUMENT # P04000005713
1. Entity Name

PATRICK ATCHISON CARPENTRY INC

Principal Place of Business Mailing Address Eﬁﬂﬁ UCT l 0 PH |2: 29
18565 COCONUT ROAD 18565 COCONUT ROAD -
FORT MYERS, FL 33012 FORT MYERS, FL 33912 thRE TARY OF 3TATE

UL AHASSEE, FLORIDA

S L

Suite, Apt. #, etc. Suite, Apl. #, etc. 10062005 REIN-P CR2E0SS (6/04)
City & State City & State 4. FEI Number Applied For
AO- P 574 2 yd Not Applicable
Zip Counlry Zip Country o . $8.75 additional
5. Ceriificate of Siatus Desired R’ Pee Romuired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ATCHISON. PATRICK
18565 COCONUT ROAD Streat Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL FL

City FL Zip Code

8. The above named entity submits this statemnent tor the purpose of changing its ragistered aflice or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or printed name o regisiered agant and tite f applcable. {NOTE: Reg Ager sigr when ] DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.183(2)(b})., F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P O elete TME OJCramge [ Addition
N ATCHISON, PATRICK NAME et e ~
STREET ADDRESS | 18566 COCONUT ROAD STREET ADDAESS SUDBEE S 5085
ory-sT2P | FORT MYERS, FL ‘33912 cTY-ST-2P IDA1005--01067-~018  #%158. 7%
TLE O elete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-7P
TLE [ Detese TMLE O change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-TP
TIME [ pelete TITLE O change T Addition
NAME NAME
STREET ACDRESS STREFT ADDRESS
Y- S7-21P Y- ST-7P
me O vetete TRE O cnarge 17 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
SmY-ST-71P CITY-ST-2IP
TIRE O belete TME O change ~ T-T Additian ™
NAME —_— NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-1P : Y- §T-2

12. | hereby cem!z that the infarmation supplied with this filing does not quality 1or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ao afficer or diracfor. .
of the corparation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




