2005 FOR PROFIT CORPORATION

REINSTATEMENT

PgiwCNlaJ"yENT # P019000‘7'4919 . FILED
ALDAY POOL SERVICE INC o 05 SEP 22 M1 9: 34
e Frv— ML e iy
MYAKKA, FL 34251 US MYAKKA, FL 34251  US Ql;‘jlof 499913 09 1SO.s0
et — (INIDAENNNNY

Suite, Apt. #. etc. . Suite. Apt. #, etc. ' 09212005  REIN-P CR2E098 (e;M)dk’ %b

R A - Y A =
\%F’:{/ 5] C‘fj‘gﬁ' . %"yf} = Gelury A 6. Centificate of Status Desied [ ?i'gﬂsqg:ﬂ“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ David M
GAY, JIM AV At
3984 MANATEE AVE EAST Street Address (P.0. Box Number is NopAcceptable)

BRADENTON, FL 34208

oo VeRyp Kol |
 Mystks Oty FL | “§% 5]

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

SIGNATURE 74&%0/ /MAZ&L/ g [‘):na/é A5

~$lgnature, yped or printed name of mgis:gy;ﬂn and ttie it applicable. (MOTE: Reglstared Agent signature rquired when reinatating)
[
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2006, Fee will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 7 oelete e A . [ Change L] Addiion
NAME ALDAY, DAVID J NAME Md b A—\/!d T
STREET ADDRESS | 6152 279TH ST EAST STREET ADDRESS | (p%’ Vernw Rd .
CITY-ST-7IP MYAKKA, FL 34251 wry-S1-2P My AK )?F)— z idey F’/ 349{7/
TITLE [ Delete TITLE ! s [ change (] Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE J Detete TME [J Change [ Actdilion
HAME NAME
STREET ADDRESS STREET ADOAESS
CITY-57-2P CITy-ST-2P
TTLE [ petete TITLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY.ST-ZP
L [ pelete TILE O Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-51-0p
TITLE O delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-ZP

12. t 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 information
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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: /fpéw‘*—j : (e, 5’;@5 05

SIGNATURE AND TYPED DA W NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

—



