2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000100542

1. Entity Name
LAKEFRONT DRYWALL, INC.

FILED
OSNOV 17 PH L: 16

Mailing Address
P. 0. BOX 9027

Principal Place of Business

P. 0. BOX 9027
FLEMING ISLAND, FL 32006

FLEMING ISLAND, EL 32006

3. Mailing Addre,

2. Principal Placg of Business
205

Bush ot

TR

il

Suite, Apt. #, etc.

Sulte, Apt. #, ele. 11002005  REIN-P CR2E098 (6/04)

City & Slay City & State 4. FEI Number Applied For

een oo, FL | Green Ao w2770 4209 Ao
VCountry ¥ i Couniry ¥ $8.75 Additional

EY/ON%) 23

O

§. Certificate of Status Desired Fee Raguired

- - -6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

DAVIS, MARSHALL D

233 EAST BAY ST.

STE. 620

JACKSONVILLE, FL 32202

Name

Kirsten Len

Street Address {P.O. Box Number is Not Ac

ptable)

a6 Bush 4

Breen (ore 0040

FL > 7,13

8. The above named anti
the obligations offre;

SIGNATURE _{

plrpose of changing its registered office or registered agent, or both, in the State & Florida. | am familiar with, and accept

Signd(me_-rypsd or prinzed name of mgasl{ed agent aﬂ ot applicable.

{NOTE: Reglsterad Agant signature required when reinstating)

112 0%

FILE NOWI1Il FEE IS $150.00
After January 1, 2008, Fee will be $§300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e P 3 Delete e v ﬁ Change [ ] Addilion
AAME LONG, KL e Lowng, KL

STREET ADDRESS | P. O. BOX 9027 STREETAODRESS | Drss  BusW (X

or-st-2p | FLEMING ISLAND, FL 32006 avst® |4 roow (eve Apo g EL 32043

TILE D O pekts e D ) N & change (3 Addition
NAME LONG, KL NANE LCN\O\ L

STREET ADDRESS | P, ©, BOX 9027 STHETAOORESS | A0 | BUS A o

orv-si7e | FLEMING ISLAND, FL 32006 o510 | (oo COVE. NodAVAYD. =L 32 od3

e O Delete TE ' h DI Change [ Addition
NAME NAME

STREET ADDRESS | STREET ACDRESS PO e ek r —am

CITY-ST-2IP CITY-8T-2IP

TITLE O Delete TILE [ Change (] Addiiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME [ pelete TITLE [ Change [ Addition
NAME NAME e T T T a Tl B moobye ¥ gu'] sualls Woree

STREET ADDRESS STREET ADDRESS 1 ';‘1' !;“ L;! L _1 P "—I’.J—:!l'-"' 4"_;! o
aITY-§1- 7P CITY-ST-21P AU Ta--01045--022  **150, 00
TILE O pelete TITLE [ Change [ Acdition
MAME X NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-7IP LuyY-ST-21

12, | heteby certity that the information supplied with this filing does nat qualify for the exemption staled in Section 118.07{3)(i), 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 eliect as if made under oath; that | am an ofticer ¢r director

of the corporation or the receiver or trugtee
te] other lik

powered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
mpowere .




