2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000091150~

1. Entity Name

PLUMB STRAIGHT PLUMBING OF ST AUGUSTINE INC

FILEp
05 or - -6

Sk i b 20

,n

Principal Place of Business Mailing Adcress TALLA} ('R v )
3501 B NORTH PONCE DE LEON BLVD 3501 B NORTH PONCE DE LEON BLVD i '53:‘_‘1" "[ ‘}E f 3
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086 fDA
T [V EATARE TR AT
SIERTIw Dave
Suite, Apt. #, etc. Suite, Apt. #, etc,_J

10052005 REIN-P CR2E098 (6/04)

T s dochen H. ["Badie 10 Socrmpicas

Zi Qunt “ Addi
P Country %\ l 1% W 5. Certificate of Status Desired (] $8.75 Aaditional
N Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
WOOD, CHARLES W

3501 B NORTH PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32086

City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and bile it appicabie, {NOTE: Pey Ageri sl wien DATE
FILE NOW!!l FEE IS $150,00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2006, Fee will be $300.00 corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE PRES O Detete TITLE [JChange [T Addition
NAME WOOD, CHARLES W NAME .— --I =T —*-.3. .
STREET ADBRESS | 3501 B NORTH PONCE DE LEON BLVD STREET ADDRESS m‘ﬁa EJ gty _;lt" 5-3‘ 017 ##% f"] .00
GiTY-5T-21P ST AUGUSTINE, FL 32086 CITY-Si-21P -
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
AMLE [ Delete TITLE o [ Change [ Adgition
NAME NAME . .
STREET ADORESS STREET ADORESS ‘,‘;‘_" . S Ly _,‘__;,‘, X o 0 r——
CATY-51-27 cry-st-zp - ) RV
TGLE O delete IME 3 crange (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS 1 %
CTY-S1. 2P CITY-5T-21P e (‘" 0
LE ] elete TME ST e O change [ Adutition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
THLE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2p CITY-$T-7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplementat report is tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or lrustee empowered to execute this regort as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11if

Date Daytme Prone #




