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. REINSTATEMENT
DACUMENT # P04000005713
1. Entity Name

PATRICK ATCHISON CARPENTRY INC

Principal Place of Business Matling Address z&ﬁﬁ GCT I U PH lZ‘ 29

18565 COCONUT ROAD 18565 COCONUT ROAD
SECRETMY 0F STAIE
FORT MYERS, FL 33912 FORT MYERS, FL 33912 L AHASSEE, FLORIDA

i R mwn

Suite, Apt, #, etc. Suite, Apt. #, etc. 10062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Number Applied For
AC- 2578 S2 4 Not Applicable
Zip Country Zip Country . . 58_75 Additional
8. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ATCHISON, PATRICK
18565 COCONUT ROAD Street Address {P.O. Box Mumber is Not Acceplable)
FORT MYERS, FL FL

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept
the obligations ot ragistered agent.

SIGNATURE
Signature, typed tv primad nome of registared agent and tide if applicable. (NOTE: Agen! sigr quired wher r o) DATE
FILE NOWII! 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 prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [T Addition
NAME ATCHISON, PATRICK NAME g - — _
STREET ADDAESS | 18565 COCONUT ROAD STREET ADDRESS = —_"Er__]i_:) 123! o 'Eiﬁ o=
CITY-ST-2IP FORT MYERS, FL 33912 CATY-5T-2IP 10108501 U Br--0Lh #1508, 7
mE O delete TTLE (1 Change _ETAEdiﬁdﬂ'
NAME NAME
STREET ADIRESS STREET ADDRESS
CY-ST-2P CTY-ST-21P
TE 1 Delete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-21P
L 3 Delete me O change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
E ] Detete e [F crange 11 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-21P CIFY-ST-21P
TE 3 Delete puts [ crange T Adition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P o CmY-S7-2IP

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as il made.under. cath; that Lam an officer or director _
of tha corporation or the receiver or trusiee empowered (o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like ampowered

SIGNATURE:




