2006 FOR PROFIT CORPORATION

REINSTATEMENT.

DOCUMENT # P04000011389

1. Entity Name

JOHNNY'S CONCRETE FINISHING, INC.

Principat Place of Business

12052 5.E. 89TH AVENUE
BELLEVIEW, FL 34420 US

Mailing Address
P.0.BOX 1134

BELLEVIEW, FL 34421-1134 US

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. 4, sic Suite, Apt. #, elc.

FILED
Nov 09, 2006 8:00 A.M.
Secretary of State

BEE@’WEQE&E%T D

VDR A SRR

10302006 REIN-P CR2E098 (11/05)
City & Stale City & State 4. FE! Number Applied For
20-0621812 Not Applicabla

Zi Countr Zi Countr i
<o Y P Ly 5. Certficaie of Status Desied  [] 9879 Addiional

Fea Required

6. Name and Address of Current Registered Agent 7. Maine and Addrass of New Registered Agent
Name

WATKINS, JONATHAN L
P O BOX 1134
BELLEVIEW, FL 34421-1134

Streat Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tne above named entity Submits this stalement for the purpose of changing its registered office or registered agen, of both, in the State of Florida. | am lamiliar wih, and accent

the obligations of registered agent.

SIGNATURE

Sigraiure. yped or prpted name nt reqisterst agerd and fitle  applicahla

{NGOTE: Registerad Agent signsiurs required when reinstating)

DAtk

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Feo will be $300.00

In accordance with s. 607,193(2)b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONSCHANGES 70O OFFICERS AND DIRECTCRS IN 11
TTLE D I celete THLE _ - E]_(;nan e [ Addition
) -
NAME WATKINS, JONATHAN L A 1 -:"3} Q21 S0y =
it e F oy R Y
STREET ADDRESS | 12052 S.E. B9TH AVENUE STREET ADDRESS A0t 02k--004 w100 00
CITY-$1-2P BELLEVIEW, FL 34420 CTY-§7-2P '
TITLE D O velete THLE [ Change [ Additon
NAME WATKINS, TERESA D HAME
SIREET ABDAESS | 12052 S.E. B9TH AVENUE STREEY ADDRESS
CITY-ST- 74P BELLEVIEW, FL 34420 GITY- ST-21P
TINE O nelete WILE 3 crange  [J Additon
HAME HAME
STRECT ADDRESS CSTRERT AUDRTSS
CAY-ST-2P GITY-S3- 2P
TME O oelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2P
1iLE O pelete MWILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CiTY-ST-7iP
TIFLE [ petere ILE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify thal the irtormation supplied with this liling does not quality for the exemptions contained Chapter 119, Florida Btatutes. + further cerlity that the inlormation
indicated on this repart or supplermental report is true and accurale ana that my signalure shall have the same fegal eftect as il made under oath; that | am an officer or director
of the corperation or the 1eceiver or lruslee empowered to execule Lhis report as required by Chapter 807, Florida Staluies; and thal my name appears in Block 10 or Block 11§

P/Lésfﬁ D ENT
MoATHAN AT v

changed, or on an atiachment with an addregs. with all other like empowered.

SIGNATURE:

[OI?([DG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Binter Daytene Prore #




