_.2006 FOR PROFIT CORPORATION

. P,

REINSTATEMENT Lk
DOCUMENT # P04000052719 '

1. Entity Name
GIOSVANY TRIM CARPENTRY CORP

Principal Place of Business Mailing Address . gAY %EM (P
SANEC T aths -
2615 47 THSW 2615 47 TH SW [?J“-;,ﬁﬁ\--,& { ﬁ‘\}‘i @&% :géﬂ%;:.
NAPLES, FL 34116 NAPLES, FL 34116 UM e
A v AR AR WO
Suite, Apt, 4, etc. Suite, Apt. #, etc. 02232006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O fi‘:ilﬁfe‘gtb"a'
§. Name and Address of Current Reglstered Agent 7. Rame and Address of New Registered Agent
Name
HERNANDEZ, GUIOSVANY - B
2615 47 TH SW Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34118
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled nama of registerad agent and s1a il applicable. {NOTE: Registersd Agent mignatiure required when reinststing) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIlI FEE IS $300.00 corporaticn did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O Delete TILE [J Change [ Addition
NAME HERNANDEZ, GUIOSVANY NAME
STREEF ADDRESS | 2615 47TH SW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 CITY-ST-2IP
TITLE v 3 Delete TILE L [1Change [ Addition
NAME HERNANDEZ, GUIDO NAME BOCIOESOS 1 4595
STREET ADDRESS | 2615 47TH SW STREET ADDRESS 03/30/06--01043--001 #2300, 00
CITY-S1-2IP NAPLES, FL 34116 CITY-ST-21P .
TITLE v O oelete TITLE [ Change  [J Addition
NAME BINGER, JEREMY R NAME
STREET ADDRESS | 2615 47TH SW STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34116 CITY-ST-21F
THLE ] pelete TIFLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
e 1 pesete TITEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SE-21P

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 frue and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered gcute 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 attach) t with an address, w, ampowerad.
SIGNATURE NATUI N [+ FICER OR DIRECTOR \313;/!0/& '/0 fO
IRE AND, D OR PRINTED ING OF! Daytime Phona #
{ 2t/ s h

= ] ("232 | 3YF 5//8



