2005 FOR PROFIT CORPORATION i

- REINSTATEMENT

DOCUMENT # P04000010956
1. Entity Name
FULTON FLOORING & REMODELING, INC.
Principal Place of Busingss Mailing Address N )
6614 N BRANDEMERE ROAD 6614 N BRANDEMERE ROAD K 0 : é
IACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US ’?/0 /g
2. Principal Place of Business 3. Mailing Address | mnm “I ||m |Ilﬂ Im "m |m Ilm Illﬂ “Hl Illl] IM lmm HEH
Suite, Apt. #, elc. Suite, Apt. #, elc. 10062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEt Number _, Applied For
RG22 A 7Y [ TR appicadie
ap Country e Country 5. Cenificate of Status Desred T ?ggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULTON, MATTHEWT
6614 N BRANDEMERE ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regh
the obligations of registered agent.

SIGNATUHE_MU) 1. FJL 1Hon I/)

tered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

44105

Signature, typed or printed name of 7egistered agent and tie i applicablo.

DATE

FILE NOWT FEE IS $750.00
Aftor January 1, 2006, Foo will be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TITLE [ Ghange ] Addition
NAME FULTON, MATTHEW T NAME e T g = .

y A ﬁ 3 X
STREET ADDRESS | 6641 N BRANDEMERE ROAD STREES ADDRESS = ','_,-3 LIfdE, =) od 3 s
orv-size | JACKSONVILLE, FL 32211 o517 12/ Ta—01045 =001 #e 5. 75
TLE (1 Delete THLE O Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CATY - 5T- 7P
TME 1 Dekele T REEN&" Mmmen
NAME NAME A " e —a—
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP b
TMLE [ Detete TIME UJ Change  [J Addition
= = 2858
STREET ADDRESS STREET ADDAESS . QEC
CITY-53-21P CITY-5T-2P ﬂ&m “
THLE 7 petete THLE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZIP
TNLE [ Delete TIME [Jchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filiny

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

g daes not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
tndicated 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 an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 it




