2005 FOR PROFIT CORPORATION
REINSTATEMENT .

: FILED

o5 NOV -7 PH 2:20

DOCUMENT # P040000478%3 ~

1. Entity Name

CLOONAN MARCITING & REMODELING, INC.

Principal Place of Business Mailing Address T Pt 3‘:‘ih- li\{‘-, :EJ}.F?_BARTl% A
118-6 JACKSON RD 118-6 JACKSON RD TALLAHASSEE,
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
F v TR AU R AT
118 Jackson Road 118 Jackson Road '
Suile, Apt. . etc. Sule. Apt. #, etc. 11012005  REIN-P CR2E098 (6/04)
Suite G Suite 9
Cily & State City & State 4. FEl Number Apptied For
Jacksonville. FI Jacksonville, FL 32-0111478 Not Applicatile
Zip Country Zip Country " i $8_75 Additional
32225 32225 5. Centiticate of Status Desired D Fee Roquired
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Reglstered Agent
Nam

1]
Raymond Cloonan

CLOCNAN MARCITING & REMODELING, INC.

417 CASSAT AVE Street Address (P.0O. Box Number is Not Acceptable)

Jackson R

JACKSONVILLE, FL 32254
' Sujte 9

City FL ! Zip Code
Jacksonville, 32225

8. The above named enlity submits this staterment for the purpose of changing ils registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

the obligation fegisteted agent. @v‘—v ;%7
SIGNATURE MJ /-) ‘,l:,l mao ﬂi @00/‘)4/] //—/’05

Sgnaire. lyped}r;ennlaﬂqame of regisi¥red agent and tile ¥ epphcable. {NOTE: Rag! quired whan rainstating) OATE
FILE NOW!l FEE IS $150.00 . tn accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE P ' {7 Detete TITLE P @ Change  [C] Addition
NAME CLOONAN, RAY NAME Cloonan, Raymond
STREET ADDRESS | 118-6 JACKSON RD STRCET ADDRESS .

118 Jackson Road, Suite 9

CITY-81-21P JACKSONVILLE, FL 32225 CITY-81-2IP lacksonville. FL 322325
e , [ Delete e . O change [ Audition
NAME NAME &, i;],‘.—_,]..lj 5l o925 _
STREET ADDRESS STREET ADORESS VIAO07A05--0106B5~-002 =% 150,00
CITY-ST-2IP CITY-ST-2iP }
TITLE B ) [ Detete AILE - ) (3 Chenge  [] Addition
NAME NAME f --
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CATY-51-2IP

e [T Delete TILE O Change ] Addition
NAME - RAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CIrY-$1-21P ' A“

TIRLE O oeete THLE \ O change ] Addition
HAME NAME \V \

STREET ADDRESS STREET ADBRESS \

Ciiy-ST1-2IP CITY-51-7IP

TILE ‘ O Delets TTLE S V ~— Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | lusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i1

changed, or on an atta ith an addra *with all other like empoweregi.
SIGNATURE: g W-1-05" (9p4)64/-04F0

AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR




