2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000099822

1. Entity Name

SCOTT CARROLL DRYWALL INC. FILED

08 JUL 23 PH 3: 00

Principal Place of Business Mailing Address

7035 INGLESIDE DR. 7035 INGLESIDE DR. Celioend o un o 1A

T[:
PORT RICHEY, FL 34668  US PORT RICHEY, FL 34668  US AL *’ SSEE *lf" DA

ﬁqh\%\\q R e wwopeannil |||l MR

K a i 4 - BEINSTATEMENT 07 -0 5

1t & Stal 4. FEI Number
F —Qae '\EM ?\ — - _?'W "' Rlc_h ; FK'OT\ va"’ — 75-31569846 Not Appllcable

J7 niry untry - . $8.75 Additional
‘3&(’ bcb/ ija 5c0 (3"! (9(.0& Sco . Cerificate of Status Desired a Foo Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nam . ;
CARROLL, DENICE K “Denice %K. Corfoll
7035 INGLESIDE DR. Streetggaw ox Nu en Noi Acc t:?le}
PORT RICHEY, FL 34668 lo. LY.

Apt - H

“Yort Richey FL | 88¢LE

8. The above named eng bmits this statement for the purpose of changing its registered office or registered agent, or bo{h, in the State of Flarida. | am famitiar with, and accept
the obligations of refistered agent.

SIGNATURE ‘ /(f M 7’ 22};51-??

Signature, typed o prinfed name of reg:siored agend and tdle it apphcabie. {NOTE: Registersd Agent signaturs required when reinstating)

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWIll FEE 1S $300.00 corporation did not receive the prior notice.

10, OFEICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O3 Delete me r Ol change [ Additlon
AN CARROLL, SCOTT L NAME Carcol, Scall L\ Apr=2y
. \ .
STRET ADDFRESS | 7036 INGLESIDE DR. e oriss | 7539 bseloete 44
onv-s-zp | PORT RICHEY, FL 34668 CY-ST-2P ’jbr} Riches, Fl 34668
TLE VP O Detete TIFLE [ Change [ Addition
HAME CARROLL, DENICE K MAME C.o..'rfon "DeNc\; w-ﬂ H
STREET ADURESS | 7035 INGLESIDE DR. sTheer sonRess | 2.509) Tsab
oN-s-z | PORT RICHEY, FL 34668 arstze | ort K »&eq Fl 34
WLE | . —[Detete. - me_ . g - — [ -Chenge— o] Addition-
NAME HAME
STREET ADDFESS STREET ADDRESS
CITY-ST-Z2IP CITY-§1.21P
e e JE—
- 01 oetee — _‘I IU’LE 1= = N Py Ao
2 T AR T T o
STREET ADDRESS STREET ADDRESS 0PA23M8--01027--004  #%300.00
CY-ST-2F 71 CITY-S$T-2IP
TNLE < O Deee TITLE [JChange  {7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
amy-si-2p oTY-51-2P
TMLE 5 Delete TMLE [ Change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filirs 3 does not guality for the exemptions contained in Chapter 119, 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaekmnent wuh an dwnth aholher like empowered.
7-93-0% 7237-K7-9700

el ATURE AND TYPED OR PR]NTED NAIE OF SIGNING OFFICER OR DIRECTOR Date Caytios Phone 4




