2005 FOR PROFIT CORPORATION
REINSTATEMENT

[5OCUM ENT # P04000016305

1. Entity Name

FULL SPECTRUM CONTRACTOR SERVICES, INC.

FILED

050CT2! PH 2:22

Principal Place of Business

2120 US 1 SOUTH, SUITE 115
ST AUGUSTINE, FL 32806

Mailing Acldress

2120 US 7 SQUTH, SUITE 115

EChe IARY GE olmic
R e FLORIOA

ST AUGUSTINE, FL 32806

T e G AR

Suite, Apt. #, eic. Suite, Apt, ¥, etc, 08282005  REIN-P CRRE0SS (&/04)
City & State City & State 4. FEI Number Agpplied For
Not Applicable
Zip Country Zie Gountry 5. Cerificate of Status Desired 0 $8.75 Additional
Feo Requlred
8. Nama and Addreas of Current Hegistered Agent 7. Name and Addresa of New Registered Agent
Name @
QUIGLEY, JAKE

2120 US 1 SOUTH, SUITE 115 Strest Agdres®(0.0, Bor Tz Not Accentab
ST AUGUSTINE, FL 32806 Slae &ﬂ* =4 Aagil:&a M
Ak Q@ora,

T~ Ak eu, 8 FL | %%o8s

8. The above namead entity subryj pose of changing its registared office or registered agent, or ghih, in the State of Florida. | &m familiar with, and accept

the obligations of registered ag!

SIGNATURE G \ o /\ 1 /M
Signature, typed or prnted narme of e agont and rlienl np’mu (NOTE: Ragistarsd Agent whaa ) DATE
FILE NOWI!! FEE IS $750.00

After January 1, 2008, Foe will be $900.00
10, OFFICERS AND DIRECTORS o . ADDITIONG fCHANGES TO OFFICERS ANG DIRECTORS N 11
me P W Beite nE P% Ol Change AT Radiion
NAME CAPO, ARTHUR e QLo
STREETADCRESS | 2120 US 1 SOUTH, SUITE 115 STREET ADDRESS § e e Aok
omv-s-zp | ST AUGUSTINE, FL 32806 O-SE AR Qe . TR 3304 P
nme ST B nne uP Q. [ cange  PPTAaiion
NAME JAKE, QUIGLEY NAME e IR
STREET ADORESS. | 2120 US 1 SOUTH, SUITE 115 sReETa00Ress | il ol By A
omv-sZF | ST AUGUSTINE, FL 32806 ovsrtze | AR Qo 'E,Q Sac B¢

Q [ Chenge {7 Addition

Tne 1 Delete Tme Lo Y
HAME NAME o
STREET ADDRESS STREETADDRESS | Ay SR© L.LW

CITY-§T-2P av-stze | M Q.u_ = QA0 BF
e ] Delete TNE Eg ) O Change ] Addilion

NAME HAME =y — — -

STREET ADDRESS . STREET ADDRESS ‘L:L—“.—”-—-'brj::’ -Btu—';:r'.

C-57-2P P 10/25A05--01020--011  ##7/0.00
une [ Deiete e [ Change ] Addition
MAME NAME

STREET ADPRESS STAEET ADORESS

CITY-ST-2IP CITY-S81-2IP N

e [ Delete naE / [ Change [ Addition
NAME NAME \,b L(.

STREET ADDRESS STREET ADDRESS

CiTY-S5T-77 CITY-ST-2P

12. thereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07] #3)(?‘) Florida Statutes. | further certify that the information
inticated on this report or szpplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered lo execute this reporl as required by Chapter 807, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrment with an ess, with alt ather like empowered.

SIGNATURE: VI SEGGUN \‘9]\"1/05' C‘io+\ 20 %004

INTED NAME OF SIGNING OFRCER OR DIRECTOR Layuma Prong &

.

RE AND TYPED OR




