‘ 2006 FOR PROFIT CORPORATION
- REINSTATEMENT

FILED
06 JUN 12 AMI0: 53

sruie 1 ART OF STATE

DOCUMENT # P04000119057

1. Entity Name

DELMATER CONTRACTING COMPANY

Principal Place of Business Mailing Address l ;& L L :*HAS UEE ) F LGRIQA

507 BARRELLO LANE 507 BARRELLO LANE

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

S Vg AN SIMAPRML.,

» . - A qc?‘ H , - '\r' [RYA s‘ d L‘
Sulte. Apt. #,eic. Suite, Apt. #, elc. o 6%72536‘%&1{}% N .‘;:i (‘.\“‘W .Eé@é‘%&% ,,\(l)s)____scsnsﬂ’”
City & State City & State 4. FEI Number Applied For

" Not Applicable
Zp Couniry Ziv Couniry 5, Centificate of Status Desired a fese.ggq l‘:\ii‘g"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

DELMATER, CHARLES W
507 BARRELLO LANE Street Address (P.O. Box Number is Not Acceplable)

COCOA BEACH, FL 32931

City FL | Zip Code

8. The above named antity submits this staternant for the purpose of changing its regisiered office or registered agent, or both, in tha Stata of Florida, | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, fypsd of printad name of regrstered agerk and vtie ¢ appbcanls, {NOTE: Reglutared Apent signature required whaen reinsisting) DATE

FILE NOWIIl FEE IS $300.00 oA et N0t rocene the or noRCe.
10. OFFICERS AND DIRECTORS 1, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Jchange  [C] Addition
MAME DELMATER, CHARLES W NAME
SIREET ADDRESS | 507 BARRELLO LANE STREET ADORESS
cITY-S1-2P COCOA BEACH, FL 32931 CITY-§7-2IP
TLE )~ - O petete TLE ST ] Change deftion
NAME ! NAME 2HoMDA DTLMATE m
STREET ADDRESS steetacress | oy Hh il BEALD
ciY-SI-27P CITY-SI-7P w [ Y. ém \ & 5 ),q 3/
e [ Dette TiTLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S1-21P
TITLE [ petete TITLE [ change [ Addition
NAME / MAME
STREET ADDRESS b l b STREET ADDRESS
CIFY-ST-2IP CIny-5T1-2P
ML I O belete i O] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS TOODTEZ949423 K3
o-sr-2e a-st-2¢ 6/20/06--01061--012 %300, 00
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-2P

12. F heraby certily Inat the information supplied with this fiing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the intormation
indicated on this eeport or supplemental repart 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 corporation of the receiver or trustee empowered 10 execute ihis report as required by Chapter 607, Florica Statutes; and that my name appears in Block 1Q or Bleck 111f
changed, or on an attachmepi-witk-gn €55, wilh all other like empowered. 32‘,

é// 7 /&0&4 o ek

Dats / Daytime Fhone K

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR




