2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000083000

1. Entity Name

WOOD PLASTERING AND STUCCO OF NWF, INC.

Principal Place of Business

6758 ROCKHILL, RD.
PONCE DE LEON, FL 32455
t

Mailing Addrass

\"

6758 ROCKHILL RD.
PONCE DE LEON, FL. 32455

1
SECRETA

I

L. T
RY OF STATE

BIVISION OF CORPORATIONS

050CT I8 AHIO: 10

SEINSTATEMENT o<

Suite. Apl. #. etc. Suite. Apl. #. eic. 10102005  REIN-P CR2E0S8 (6/04)
Cily & State City & State 4. FEI Number Applied For
/l/.. 14102 ng Mot Applicable
i i T 17 ~—t —
e Country e Country 5. Ceriificate of Stalus Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, JOHN A

6758 ROCKHILL RD.
PCNCE DE LEON, FL 32455

Street Address {P.0. Box Number

is Mot Accepiable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o crinted name cf registerea agent and tithe it applicabla.

{NOTE: Regjlstared Agent algnatura required when reinstating)

FILE NOW1il FEE 15 $150.C0
After January 1, 2006, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THILE o O Detete Tme [ charge [ Addition
NAME WOOD, JOHN A NAME TGO TES TS i

STREET ADORESS | 6758 ROCKHILL RD. STREET ADDRESS 1085 —-01072--024 150,00
cmv-g1-7r PONCE DE LEON, FL 32455 CITY-ST-2P o ‘ - = e

TiTLE [ Delete TILE [ change ] Addition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

TIME [ Delele TITLE (O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZP CITY-57-2P

TITLE ) Detete TME I change [ Adgition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CIY-STap | - _ CITY-S7- 2P . _
THLE [ Detete TITLE O change ] Addingn
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-57-2IP

TILE 2 Delete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§T-2P

12. | hereby certity that the informalion supplied with this filing does not quality for the exemption stated in Section 119.0?’3)(0. Florida Slatutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusleg empowered to execule this reporl agrequired by Chapter 607, Florida Statutes; and that my name appeas in Block 10 or Blogk 11 it

' ' Oc 7’/,,3/9503 (250 522-0274

SIGNATURE: % / Davtioe Phore 4

/slcm‘run: AKD TYPED OR PRINTED NAME GF SIGNING SFFICER OR DIRECTOR




