2005 FOR PROFIT_CORPORATION .

REINSTATEMENT

i - -

DOCUMENT # P04000076809

1. Entity Name

JOHN & JUNIOR REMODELING, INC.

. FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

05N0v2| AH10: 46

Principal Place of Business

5613 CHUKAR DRIVE
ORLANDO, FL 32810

Mailing Address

5613 CHUKAR DRIVE
ORLANDO, FL 32810

—

SERISTATEMENT o2

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, eic.

HAIMDAS, KAMPTA
5613 CHUKAR DRIVE
L ORLANDO, FL 32810

11042005  REIN-P CR2E098 (5/04)
City & State City & State 4. FEl Number Applied For
O @0 W oL Not Applicable
5 n .
o Country Zip Country 5. Cenificate of Status Desired ] $8.75 Additional
[ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

—_— -

Streel Address {P.O. Box Number si Mot Acceptable)

City (

Zip Code
, FL |

the obligations of reglslered agent.

SIGNATURE

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

j /1 o5

Signature, typed or printagiame of 1egisiares agent and litk it applicable.

{NOTE: Registared Agen? signature required when retnitsting) i DATE

FILE NOWII! FEE 1S $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s, 607.193(2)b). F.5., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O oelete TTLE i [JChange  [J Addition
NAME HAIMDAS, KAMPTA HAME !

STREET ADDRESS | 5613 CHUKAR DRIVE STREET ADDRESS !

CITY-ST-2P ORLANDO, FL 32810 CITy-St-2p ;

e [ Delete TITLE i Ol Change [T Addition
NAME HAME .

STREET ADDRESS STAEET ADDRESS :

CITY-ST-2P CITY-ST-2P '

TITLE 1 Delete TME | [CIchange [ Addition
NAME NAME F

STREET ADORESS - _— StpeeT ropess | l

CAY-ST-TIP © f cmv-stze

e O oetete TITLE i O change [ Addition
HAME HAME i

STREET ADDRESS STREET ADDRESS DNODsE 1 e 10

CY-ST-2IP CITY-ST-2IP 1 1."}21 -'JIUSH*UI D42“‘ 1 3 ¥ 150 DD

TILE 0O pefete TITLE : Clchange [ Addition
NAME HAME |

STREET ADDRESS STREET ADDRESS !

CTY-$T-7P CITY-57-2IP |

TILE O petete TNE [ Change  [J Addition
NAME NAME !

STREET ADDAESS STREET ADDRESS :

CITY-SI-2iP cily-51-2Ip ‘

indicated on this report or supplemenlal report is true an

changed, or on an attachment with an address, with all other ke 2 empo ered.
SIGNATURE: __/% M

12. | hereby certify that the information supplied with this fiin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes;’ and that my name appears in Block 1C or Block 11 it

/f-— e~ of

SIGNATUR)

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

)

3




