2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000130420
1. Entity Namae
AL SCHLABACH HOME IMPROVEMENTS & REPAIRS FlLED
INC
3: 54
Principal Place of Business Mailing Address 06 GCT 3 ! PH
1315 BACON AVENUE 1315 BACON AVENUE i Dr STATE
SARASOTA, FL 34232  US SARASOTA, FL 34232  US b AHAS (SIE C FLOHDA
2. Principal Place of Business 3. Mailing Address ”Il”ll‘ W ||||| Ml.llm Il“llml
Suite, Apt. #, atc. Suite, Apt. #, etc,
10182006 REIN-P CRZEUQB 1 11'05
s R TP “‘.( ) &6
City & Stata City & State 4. FEf Number ~ 1Applied For
20-1630352 Not Applicable.
aip Country 2ip Country 5. Certilicate of Status Desired ] ?eaegesq l’:’:;’;‘b"a'
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Registered Agant
) Name
SCHLABACH, ALLEN
1315 BACON AVENUE Streat Address (P.C. Box Number is Noi Acceptable)
SARASOTA, FL 34232
City FL | Zip Code

8. The above named antity submils this statement for tha purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printsd name of registered agent and ntle il apphcable, {NOTE: Registerad Agsnt signaturs required when reinatating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will bo $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D,P 1 Delete TITLE [0 Change  {] Addition
RAME SCHLABACH, ALLEN D NAME
STREET ADDRESS | 1315 BACON AVENUE STREET ADDRESS
CITy-ST-21P SARASOTA, FL 34232 CITY-ST- 2P
TILE VP 1 Delete L _Ochange ] Addition

- ] - §
NAME SCHLABACH, FANN! NAME : e
STREET ADDRESS | 1315 BACON AVENUE STREET ADDRESS RIS
CITY-57-2IP SARASOTA, FL 34232 CITY-ST-21P
THLE [ betete TME (] Change [ Ardition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-SI-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ( 0 3 STREET ADDRESS
CITY-S3-2tP } CITY-51-2IP
TITLE 3 Delele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST1-209
TITLE T Delete e [ Change ] Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filin g does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certi a information
ingicated on this report or supplemental repert is true and accurate ang#hat my signature shall have the same legal effect as if r or director
ol the corporation of the receiveLgy rusiee empowere: axecute thiFreport as rpquired by Chapter 607, Florida Statutes; ai Block 11 if

changed, or on an attachme, an address, with har like & wered.

SIGNATURE:

V SIGNATURE ANOD TYPED o?éamrso HAME OF SIGNING OFFICER OR DIRECTOR Data / & Daytime Phond




