2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000016240

1. Entity Name
SOUTH WALTON PLUMBING, INC.

FILED
07 APR 12 PH 3 &4

Principal Place of Business Mailing Address . R oo
- I
poporanr 133 4% 5p P 0 BOX 2391 SECRETM\SIE(E,.FD Hﬁgé‘h
SANTA ROSA, FL 32459 SANTA ROSA, FL 32459 TALLAHASSEE, FL
T ST RN
AT REINSTATEMENE. . 24 -0
Suite, Apl. #, etc. Suite, Apl. #, etc. 01 4 008 (11d%) ~ ")
City & State City & Siate 4. FEI Nymber Applied For
£L 20-0655089 Not Applicable
-52{;' L{ ‘S_ 7 Zzu)n: /7‘0/” 2ip Country 5. Certificate of Status Desired ?ese';?qﬁgﬂﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARINELI, DAVID W .
133 4 STREET Street Address (P.O. Box Number is Not Acceptabla)

SANTA ROSA BEACH, FL 32459

- City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or reégistered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, typed o prinled name of registersd agent and tile il applicable. (NQTE: Registarad Agent signaturs required whan reinstating) DATE
CHpoOD9S 7S 73720
FILE NOWII! FEE IS $900.00 G4/19/07--01036--016  *#*308. 75
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE [ Change ] Addition
NAME MARINELLI, DAVID W NAME
STREET ADDRESS | P O BOX 2391 STREET ADDRAESS
CITY-5T-21P SANTA ROSA BEACH, FL 32459 CITY-ST-21P
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TTLE : [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Bp - i __ . RQonvsrae .
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T- 21
DTLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) GITY-ST- 2P
THILE O belete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true end accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustae empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appear$ in szck 10 or Block 11 if

changed, or on an attachment with an address, wili: &l pther like empowereg. es’o)
SIGNATURE: /OW*//\/(W"'@ 350 [0 wo-430a

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone




