« 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000031102

1. Entity Name
FL GENERAL CONSTRUCTION, INC.

06 5UN-5 PH 3: 01
Principal Place of Business Matiling Address

2 HARGROVE GRADE P 0 BOX 352918 T T nr. .
UNIT ) PALM COAST, FL 32135-2918 [9&&%@35@ @MW m%

PALM COAST, FL 32137

| Enterprise Drive Ua¥ B
Sule. Apl. #. ete Suite, Agt. 4, ete 01102006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Dunnell, FL T, - 018136 Not Apsiicabie
Z2ip v Country Zip Country . . $8 T5 Additionas
. i *
33‘ o Us\q 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAVY, BENJAMIN T Kenneth EriKsen

25 PINE CONE DRIVE Street Address (P.0O. Box Number is blg! Acgeptable} ,
SUITE 2A _l_EniﬂZ‘PLISQiEML.,_tLLtE—

PALM COAST, FL 32164
“Ponne FL | *&510

8. The abave named enti
the abligations of r

submits thig for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A A_A, an T LU, 5!|IOL°

SIGNATLRE A .
Slgnlturo. lyped or printug nome L«@gﬂﬁad agent and ttia if epplicable. ¥ (NOTE: Reqgt Agent ired when ing} e

FILE NOW!IN! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P O pelete TITLE {7l Change  [3 Addition
NAME ERIKSEN, KENNETH NAME

STREETADDRESS | 98 HAWKS LANE STREET ADDRESS

CITY-ST-21P FLAGLER BEACH, FL 32136 CITY-5T-2P

TITLE ] oelete TILE [ Change [ Adeition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2iF

e 1 Delete TnE [ Gharge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE O thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-§7-7IP

TITLE ] Delete TITLE [ Change  [7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CINY-SF-7IP

TLE {1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-TIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai 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 oathy; that | am an officer or director
of the corporation or the raceiver of trustee e d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an aitachment w . with All other li
N o S|t B8 | YUE- L

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

IGNATURE AND TYPED




