. 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000116918

1. Entity Name

PALM HARBOR PLUMBING, INC.

FILED
06 JUL 27 PH 3: 04

Principal Place of Business Mailing Address

SEUhLTARY OF STATE
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8. The above named entity £Abmits this statemjf‘ps ze of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the cbligations i .

SIGNATURE

wra, fyped o printad rame of mg‘memﬂ agant M iy it apphcably, {NOTE: Ragiatered Agent signature required when relnstating) DATE
FILE/NOW!I FEE IS $750.00
After J 1, 2008, Foe will bo $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE I chenge [ Addition
NAME DECUZZI, JOHN A NAME
STREET ADDRESS | PO BOX 535 STREET ADDRESS
c-sT-2P | OZONA, FL 34680 CITY-ST-2IP [N /h
e VP ' O Defete e v ' Clchange £ Addition
NAME DECUZZL, A. PATRICK NAME
STREET ADDRESS | PO BOX 535 STREET ADDRESS \
CITY-$7-7P OZONA, FL 34880 CITY-ST-ZP
TMLE £ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS - - STAEET ADORESS
CITY-§T-2P CiTY-S7-2P
TME £ patste TRLE O change [ Addition
NAME ~ —_— . - - — §- MAME — — T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-§T-2P
TITLE 3 Delele TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2F
TITLE 3 petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fll:ng dees not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity ihat the information
indicated on this report or supplemgntal report is true and accurgtd and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rﬁcewer ustee empowered to exa: this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach ith An address, with g er ‘empowered,
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NG OFFICER OR DIRECTOR Deytime Phone &
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