2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000045635

1. Entity Name

GILMORE INSTALLATION SERVICES, INC.

FILED

L]
4 305
Principal Place of Business 4 Mailing Address 05 GCT \‘4 Pﬂ 3 0
1661 SCOTT RD. 1661 SCOTT RD. RN V)
WESTVILLE, FL 32464 WESTVILLE, FL 32464 SRR Y
it oor e TL

i s A

Suite. AR #, etc. Suite, Apt. #, eic. 10062005  REIN-P CR2EQ98 (6/04)

City & State City & State 4. FE! Number, Applied For

{;00 5":76:2 9</ Not Applicable
Ze Country 2 Country 5. Centificate of Status Desired 3| §g;§q Lp:?:ti’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAUGHT, BRUCE A
385 HIGHWAY 98
220

DESTIN, FL 32541

N iy O (o a0 C

Street Address (W&, Box bumber is Not Acceptable)

[66/ Scort fef,

sty e FL | % 30044

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accent

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of tegisiered agent and titfe if applicabls, (NOTE: Reg! Agent q o when DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2006, Foo will he $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/‘
THLE P O eiese TME . O Change [P Addition
NAME GILMORE, GREGORY NAME reus ﬁ ,Jﬂﬂ/
sTReET A00Ress | 1664 SCOTT RD. swecones [ 2 ool 77
orv-st-2p | WESTVILLE, FL 32464 7 ciry-51-2¢ w/Cstnlle  FL 33‘/51'/
TITLE S W"lm TITLE S [4 i e, s ‘E] Change [ Addition
NAME GILMORE, CRAIGORY F NAME . Hﬁ 4": :-S':fl:-; !ﬁ’!‘i:lj:i:l,'?,“' L+ % q.00
$TREET ADDRESS | 1661 SCOTT RD, STREET ADCRESS DS BRI e KT S R
CITY-§T-2IP WESTVILLE, FL 32464 CITY-ST-2P
TINE [ pelete TLE 3 change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP // / K cIry-ST-29
TE v { 1 pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE [ Detete TILE D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- I GITY-$T-2P
T3 O petete TALE D change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 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: oryc . Crlbmwre

SIGNAZORE ANDAYPED OR PRINTED NAME OF SIGNING OFFCER OR

:
ton05 S Gy




