{l

2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000069837
1. Entity Name .
ALL STAR CARPENTRY CORP Fll e
05 stp 2g
Principal Place of Business Mailing Address ~ ' v 12 IE
13019 157THCTN 13019 157THCTN SICRE o
JUPITER, FL 33478 IUPITER, FL 33478 TALL it CaE
E S HIMIIHIIIHIII!IH!\I|ﬂ|IIﬂ!IIIIIIIIIIIlIIlIHIIIIIIHlII]
Suite, Apt. #, etc. Suite, Apl. #, et¢ 09192005 REIN-P CR2EQSS {6/04)
City & State Cily & State 4. FF.I Numbel Applied For
-jo0T7TS rof Not Applicabie
“p Country Zp Country 5. Certificate of Status Desired  J& Eg;gq Addtional
6. Name and Address of C Ragistered Agent 7. Name and Address of New Registered Agent
Name
PACACHA, FRANKE
13019 157THCTN Street Address (P.C. Box Numkber is Not Acceplable}
JUPITER, FL 33478
City FL l Zip Code

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

the obligations of regisjered a /
SIGNATURE M /‘0‘-’ 7 / L/ / Ayl
DATE

&Deoawmdmarmmmun'm {MOTE: Registorad Agont signaturs requined wien reinstating)
FILE NOWI!! FEE IS $150.00 tn accordance with 5. 607.193(2)(b), F.S., the

Aftor January 1, 2006, 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
TME P {1 Detete TIME S ETE J— _g {3 Adetiion
RAME PACACHA, FRANK E RAME ;“i: _.f_ T e "F—.. ~r
STREET ADDRESS | 13019 157TH CT N STREET ADORESS 1003/05--1) I_IEI;‘I-*{:I[I',:J #1508, 75
CITY-ST-2P JUPITER, FL 33478 CITY-ST1-2P
LE v 1 vetete e [ crange ] Acdition
NAME PACACHA, FRANK E HAME
STREET ADDRESS | 13019 1S7TH CT N STREET ADDRESS
CIFY-ST-ZP JUPITER, FL 33478 Cy-§7-ZP
TILE 8 7 Detete TME [ change ] Addition
NAME PACACHA, FRANK E NAME
STREET ADDRESS | 13019 157TH CT N SYREET ADDRESS
CITY-ST-2P JUPITER, FL 33478 CITY-ST- 2P
TE T [ petete TTLE [Jcrange T Addition
NAME PACACHA, FRANK E NAME
STREET ADDRESS | 13019 157TH CT N STREET ADORESS
oTY-5T-2P | JUPITER, FL 33478 cy-s1-2p
TIE ] pekete mf {Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P COY-ST-2P
TILE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-4P GTy-ST-2P

12. | hereby certify that the information supplie¢ with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further cerlify that the information
indicaled on this report or supplemental réport is true and accurate and that my signature shall have the same legat effect as if made under aath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronananachrnen ith ag address, with afjother like g ered
SIGNATURE: M ?'/74/05’ (Sel) 7¥41-08 9%

Wmmmrmmsmmmmmn Date Caybme Phone §




