2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000045415 FiL EUF STALE
1. Entity Name EC*‘{E—T‘_ rARE Q?}\T‘OHS
PAUL M. CAREW CONSTRUCTION, INC. niyicio
: 09
0gDEC 19 AH 80
Principal Place of Busingss Mailing Address
5903 LEE AVE. 5803 LEE AVE.
LAKELAND, FL 33813 LAKELAND, FL 33813
R e ARG IR A G
Suite, ApL. #, ete. Suite, Apl. #. efc. 12152008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For
20-0856506 Not Applicable
“ip Country Zip Country 5. Certificate of Slatus Desired O gese'gesqﬁ:ﬁ“ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAREW, PAULM
5903 LEE AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or reqi
the obligations of registered agent.

ent, or both, in i tate of Florida. { am familiar with, and accept

SIGNATURE

Signatura, typed of pRntag rame of ragistersd agent and tive Il applicable. {NOTE: Registarsd Agant si

FILE NOWI!! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE IAChange [ Andition
NAME CAREW, PAUL M NAME - 0
STREET ADDRESS | 5803 LEE AVE, sTreeTaooRess | GAL Mo MNING TR R
CIY-St1-2IP LAKELAND, FL 33813 CITY-ST-2IP ABKE CcHND ,EL- FT3 sd O
LR S 7 oetete TTLE 7 [ Change [ Addition
NAME CAREW, FRANCES NAME
STREET ADDRESS | 5903 LEE AVE. SRECTADDRESS | ki o RNN G STHR O
orY-5-2P | LAKELAND, FL 33813 CITY- ST-70P LAKEIAND Ft+ 338D
TiTLE i 7] Delete e 7 O Change [ Addition
NAME NAME Lo me T I o | T T
R I N s s Y S e e
STREE ADDRESS STREET ADDRESS AT G AR a0 =—T11 T
CITY-51-2P QITY-ST-2P 12/18/08--01030--012 #»150.00
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P GITY-57-2P
HILE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1LE [ Delete TLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

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 to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: S VL /] 7, 21 l? W A /2 /5//0’9/ {
FICER OR DIRECTOR Data ytlrne Phone ¥

SIGNATURE AND TYPED OR PRI

D NAME QF SIGNING




