2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 SEP20 AM 8: 07
_SECRETARY OF STATE

DOCUMENT # P04000030210

1. Entity Name

R & J TUB REPAIR, INC

Principal Place of Business Mailing Address tALLAHA SSEF, FLORID A
3156 SUGAR MILL LANE P.0. BOX 700833
ST CLOUD, FL 34769 ST CLOUD, FL 34770
P Ve 0
Suite., Apt. #. elc. Suite, Apt. #, elc. 09182006 REIN-P CR2EQ98 (11/05)
City & State City & State 4. FEI Number Applied For
20-0743140 Not Applicable
Zie Country Zip" Country 5. Cartilicate of Status Desired [ $8.75 Additiona!
- Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Marne
BUTLER, FRED R

3156 SUGAR MILL LANE Street Address (P.C. Box Number is Not Acceplable)

ST CLOUD, FL 34769

City FL I Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and ascept
the obligations of registerea agent.

SIGNATURE
Signature, lyped o prinled name of registered agen; and Hie it applicable. {NOTE: Registersd Agant sig| quired whan rel {! CATE
FILE NOW!!! FEE IS $150.00 : . In accordance with s. B07.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Additlen
NAME BUTLER, FRED R NAME e IRy [ o= | ] o £ o
STREET ADDRESS | 3156 SUGAR MILL LANE STREET ADDRESS 400 SNE—- I‘IF:Q--I'H N &H Cﬂ i
ory-57-2P | ST CLOUD, FL 34769 CaY-§T-2P TR EAEe
TITLE VP O Delete TILE [T Change (] Addition
HAME THOMAS, JAMES L JR NAME
STREET ADDRESS | 1701 MABBETTE 6202 STREET ADDRESS
CITy-§7-2P KISSIMMEE, FLL 34741 CiTyY-ST-21P
THLE - Delete TITLE |- I Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CiTy-S3-21P city-$1-2P
TITLE ] Detete HILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE 7 peete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE 73 petete e {1 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-2IP
12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contajmed in Chapter 119, Florida Statutes, | further certify that the information

‘the same legal effect as it made under oath; that | am an officer or director
&r 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

o-/F~ 06

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC?’ Date Daytima th/

indicated on this report or supplemental repori is trua and accurate and that
of the corporation or the receivar of i empowered {0 ¢
changed, or on an attachment with dress, with all

SIGNATURE:

signature shall ha
as required by Ch

4 / o oS




