2007 FOR PROFIT CORPORATION — o0
+ -+ REINSTATEMENT L Tk

DOCUMENT # P04000083000 y0] FEB -2 o 12 03
1. Entity Name
WOOD PLASTERING AND STUCCO OF NWF, INC. o GF
LD ey 'y an‘DA
TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address
6758 ROCKHILL RD. 6758 ROCKHILL RD.
PONCE DE LEON, FL 32455 PONCE DE LEON, FL 32455
R ORI I
Suite. Apt. #, etc. Suite. Apt. #, etc. 01292007  REIN-P CR2E098 (1/07)
City & State Cily & State 4. FEl Number Applied For
14-1910242 Not Applicable
Zip Couniry Zip Couniry 5. Certiicate of Status Desired O Ei‘éiﬁ?:;'ional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

WOQD, JOHN A

6758 ROCKHILL RD. Strael Address (P.O. Box Number is Not Acceptable)
PONCE DE LEON, FL 32455

City FL | 2o Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or ragisterad agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature. yped o printed name of registered agent and (tle i apphcatke {NOTE: Registered Agent signaturs required whan reinststing) DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TiTLE _ J:l_ Chan [ Addition
NAME WOOD, JOHN A NAME 10003285 '-::-ﬁ
STREET ADDRESS | 6758 ROCKHILL RD. STREET ADDRESS [2/14/07--01010--023 #4300, 00
CITY-ST-21P PONCE DE LEQN, FL 32455 CITY-ST-2IP -
TITLE 1 Deletz s D [ change X addition
NAME NAME Jefferey D Wood
STREET ADDRESS STREET ADDRESS 6700 Rockhill Rd
CITY-ST- 2P CITY-§7-21P Ponce De Leon, FL 32455
TILE 7 Detete TILE [] Change )X Addition
NAME NAME D
STREET ADRESS . | 7 swesraoofess | Justin A Wood
CiTY-ST-2iP s I) /) 5 b CIlY-5T-21P 6758 Rockhill Rd
TLE .7 Do L Ponce De Leon, FL 32455 Dichange (] Addilion
NAME NAME
STREET ADDRESS REINSTATEMENT ‘w é’(f) STREET ADDRESS
CITY-ST-2P LASERS—=- S¥T N
TITLE M pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2P CITY-ST-21P
T 1 Belete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby cartify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chagpler 807, Florida Stalutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: , %’? A W%f’/{ 441 j/ﬁ? CE50) 592-0%

z
BlGNAmﬂE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayhme Phone #




