2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000057656

1. Entity Name

G.5.0. DEVELOPMENT, INC.

FILED
06 SEP 25 AMI1l: 38

Principal Place of Business

5165 ANDERSON RD
PORT CHARLOTTE, FL 33981

Mailing Address

5165 ANDERSON RD
PORT CHARLOTTE, FL 33981

L

2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 09202006 RJE_!_N-P\ L ) CRZEOBS (1{.”05) 06
.u.-.ﬁ.u R
City & State City & State 4. FEI Number Applled For
61-1486633 Naot Applicable
Zip Country Zp Country - . $8.75 Additional
5. Certificate of Status Desired 0O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWER, GREG C
5165 ANDERSON RD Stree! Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FLL 33981
City FL ] Zip Code

8. The above named tement for t

the abligations of r

submits thi

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

9-19-Ap

SIGNATURE \-
8. of registered agen! and hitte il eppicable. {NOTE: Reg Agarnt sig when q) DATE
FILE NOWII FE $750.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE D [ pelete TmE \'\Q.\ C\ 3 Change KAddilion
NavE BREWER, GREG C NAME om s A Phalan
STREET ADDRESS | 5165 ANDERSON RD stheer a00Ess | § 1S Mm A2-$e
omvstz» | PORT CHARLOTTE, FL 33981 ovesiae [P\ C,‘l\ow\o\x{ EL 3X99
TIMLE D [ Delete TITLE [ change [ Addition
HAME SEISS, SHELLY L NAME
STREET ADDRESS | 5165 ANDERSON RD STREET ADDRESS L L] T T Ty R o B e
cov-st-zp | PORT CHARLOTTE, FL 33981 CvY-St-2P i A R P AT ws TRN AN
T D ﬂwege TLE O Change [ Adition
HAME MOONEY, JOE NAME
STREET ADDRESS | 5165 ANDERSON RD STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE, FL 33981 COY-ST-8P
TIME ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS q Zj] STREET ADDRESS
CITY-ST-2IP CITY-§T-2p
TMLE [ Detete TNLE [ cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE {J petete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the informats
indlicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE:

ppfied with this fili:g does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
Mal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered 1o execute this report as required by Chapler 607, Ficrida Statutes; andl that my name appears in Biock 10 or Block 11 if

ddresﬂ all other like empowered.
"Date

SIGNATURE AND “’PE\ORWM OF SIGNING OFFICER OR HRECTOR

Daytime Phone #

N




