2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000124787

1. Entity Name

PETO & SON'S CONSTRUCTICN, INC.

FILED

Mailing Address

6640 NATHAN €T
WESLEY CHAPEL, FL 33544

Principai Place of Business

6640 NATHAN CT
WESLEY CHAPEL, FL 33544

SFCI‘J Taiis (r -
LLArASSEE Eéﬁ{n{}i\

2. Principal Place of Business - No P.O. Box #

i| alllnﬂ Address

L T

Suite, Apt, #, elc. Sulte, Apt. #, etc.

HhraDR e TATEMENT. 03

City & State ._‘.Qy & State 4. FEI Number Applied For
arpa. | W 80-0120151 Not Appicabio
Zip Country %ﬁ .ﬂe‘& 5. Certificate of Status Desired O $8.75 Additional
[ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Tl —— _ —_——— e —_— ————Name_— .- —— - —
PETO, ADAM

6640 NATHAN CT
WESLEY CHAPEL, FL 33544

Street Address (P.C. Box Number is Not Acceptabie)

City

EL l Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered affice or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signalure, typed or prinied name of registered agent and tite if 2pplicable. {NOTE: Ragl d Agent sl q when DATE
In accordance with s. 607. 193(2)(b), F.S., the
FILE NOWIlI FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE PD [ Dekete TITLE [JChange [ Agdition
NAME PETO, ADAM NAME SO 1 2O==2000=s
STREET ADORESS | 6640 NATHAN CT STREET ADORESS 03417 1]3--5]1 Cgs---007 % '|j| .11
CETY-57-ZIP WESLEY CHAPEL, FL 33544 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTyY-57-2IP CIy-§7-2IP
TILE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP Y- ST- 7P
TTLE 3 elete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Dalate TITLE (O Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-2IP
THLE [ pelete TALE O change [T Agdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST1-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment Jiith an addr all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receivell or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10

r Block 11 if

5-]l-0% (838-—3107

NING OFFICER OR DIRECTOR

Daytime Phong 4

preP



