| St TOR.

_——" 2007 FOR PROFIT CORPORATION
REINSTATEMENT _—

v SECRE TA
DOCUMENT # F04000019171 T
1. Entity Name 4 '
CARLOS ALBERTO CARPENTRY, INC.
' 08JAN |1 AMiI: 0p
Principal Place of Business Mailing Address
9318 MEMORIAL HWY 9318 MEMORIAL HWY
TAMPA, FL 33675 TAMPA, FL 33815
[ NN A
Suite, Apl. #, elc. Suite, Apl. #, elc. 10102007 REIN-P CR2EQ98 (1/07)
Cily & State City & State 4. FEI Number Applied For
20-0648365 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | gﬁi'giﬁ:’gﬂ'"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- m———— [ Mame
GOMEZ, CARLOS A

9318 MEMORIAL HWY Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

City FL Zip Coge

8. The above named eniily subnjits this sialement for the purpose of changing its registered olfice or registeraa agenl, or bolh, in the Stale ol Flonda. | am lamiiar with, and accept

lheobligali%ﬁlgisterad gent. / /
SIGNATURE 1 6‘: 7

Signature, typad o privtad nama ol 1egieiered agei: and L rd i applcabi (NOTE: Registered Agent aignature requirad whan rainalating} OATE

FILE NOWIl! FEE IS $750.00
After January 1, 2008, Fee wiil be $900.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i

TITLE P 1 Delete TITLE {JChange [ Addition
NAME GOMEZ, CARLOS A HAME

STREET ADDRESS | 9318 MEMORIAL HWY STREET ADDRESS

1Y ST-21P TAMPA, FL 33615 CITY §1-21F 5 i
TLE VP ] Detere TITLE () Change  [] Addition
HAME BERNAL, LIENI NAME

STREET ADDAESS | 9318 MEMORIAL HWY STREET ADDRESS

CITY-ST-21P TAMPA, FL 33615 CITY-ST- 2P

TIILE [ Delete TILE {JChange [ Addinon
NAME NAME

STREET ADDRESS STREE] ADBRESS

O LA — SITY-85 o7 /U"y )

TITLE O pejete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREE T ADDRESS

CITY-S1-2iP CITY-ST-2IP

TILE [ tewte ILE [ Change [ Adeition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITr-57-21P

THLE O pelete TITLE [ change [ Adaition
NAME HARAT

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51 218

12. | harety cerlily that the infarmation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Floriaa Statutes. | further certily that the inlarmation
indicated on this report or supplementai repart is true and accurate and ihat my signature shall have the same tegal etfect as il made under oatn: that | arm an ofticer or directar
ol the corparation or the receiver or lrusieg empowered Lo execuite Lhis report as required by Chapter 807. Flonda Sialutes: and that my name appears in Block 10 or Block 11 if
changed. or on an allachmenwith an adfiressgy with 3t other like empoweared.

s

SIGNATURE: u

SIGNATURE AND TYPEDMOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dain Daytme Prong x




