2006 FOR PROFIT CORPORATION
REINSTATEMENT

LS

DOCUMENT # P04000025555 oo
1. Entity Name ™ h
JAMES ADAMS INSTALLATION, INC. 05 £ey 57 e o

Si T
Principal Place of Business Mailing Address TH{ L" J . Ce
26 PINECREST DRIVE 26 PINECREST DRIVE T ' b vife
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

ez s L

P TR b | REMSTATEMENT. 200,

e et O

City & State City & State 4, FEI Number Applied For
_ A Litle 2, Cenwhand () lle 7. 76-0750321 Not Applicabia
Zip Counlry Zip Country - : $8.75 additional
5. Certificate of Status Desired O ;
32527 Wikeln | 323219 wakuvla. Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, JAMES ~ o b e
26 PINECREST DRIVE Street Address (P.O. Box Numbser is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL l Zip Code

B. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

— 3 » /
4 , n)

SIGNATURE Somes Adamc A o T e rerd s e 6
Signature, tyDed or printed name of registerad agent and title il applicatila (NO(Y"E:/‘J Agen| + raquirsd whan i DATE

FILE NOWII! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

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

e D [ Detete TITLE [ Change [ Addition
NAME ADAMS, JAMES NAME DTN 1 RO IO

sTaeET ApDress | 26 PINECREST DRIVE STREET ADDRESS AN 707 IR 1 R 7 . %4750 1N
CITY-ST-ZP CRAWFORDVILLE, FL 32327 CITY-5T- 2P it e e ey

TILE S l}‘{emg TITLE [ Change [ Addition
NAME SASKA, GEORGE A NAME

STAEET ADDRESS | 28 ANN CIR STREET ADDRESS

CITY-S5T-2iP CRAWFORDVILLE, FL 32327 CIiy-ST-21P

THLE [ velete TILE [J Change  [7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5i-BiF CTY-ST. 2P

TI7LE 3 pelete e [ Change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TNLE O pelete TTLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , OITY-ST-2IP

TILE [ pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-87-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . SDmi=z< Adfdms 0 /e ro SC0 V-2 F e

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dale Daytime Phone #




