2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000143992 - = gD

1. Entity Name ,\Q‘ h" ‘ZB
GRANGER DEMO & CONSTRUCTION, INC. P

- WOV 29
ObN v S'U\TE

RN A
- 1 0

Principal Place of Business Mailing Address S)t“‘th{_-\\ﬁi})SEE i F\'OR
ATTN: MICHAEL GRANGER ATTN: MICHAEL GRANGER TN—L
CAMP TIGER,STE. 11 CAMP TIGER STE. 11
LAKE WALES, FL 33898 LAKE WALES, FL 33898
e S RGN A YRR
Sule fptkete _ i _SdeApuhete o | 11042005 - _REIN-P__ CR2E098.(6/04) — o -

City & State City & State 4. F&l Numbar Applied For

Mot Applicable
Zw Country Zip Country 5. Ceriificate of Siats Desied 1) ?g-;ilﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRANGER, MICHAEL D
CAMP TIGER Street Address (P.O. Box Number Iis Not Acceplable)
STE 11

LAKE WALES, FL 33898

City FL | Zip Codle

8. The above named eniity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the coligaticns of registered agent.

sanarune b‘ Q oo ’// - /? ~ 4603

Signaluse, lypao or prntea name of regislered agenl andl}ﬁ apphcabla, / {NOTE: Registerad Agent slgnature required whan reinatating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftar January 1, 2006, Fee will be $300.00 corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13
SILE P O oelet ME [ Change [ Addition
—sritt—————-GRANGER-MICHRAEL D- - - —_—— - — RAide— -~ - J— —— o= -
SIHLET ADBRESS | CAMP TIGER STE 11 STALFD ADDRLSS L 1 v ) 1E r
cry-si.ze | LAKE WALES, FL. 33898 CITY-§1- 4P 11/29/05-~01059--010 #1523, 79
(013 O Detete TITLE [DCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1. 2IP CITY-5E-21P
TITLE [T pelete 1ITLE [ change  [3 Addition
NAML NAME
STRLL! ADDRESS S1RLET ADDRESS
CITy-5T-21P GITY-SI- 2P
INLE O peiete 1HE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY . $1- 28 CITY-51-2IP ;
TMLE [ pekeie TIILE 0 \u [ Change T Addilion
NAME NAME \
STRLET ADDRESS STREET ADDRESS
CInY-SI-2IP CITY-53-2IF
TILE 7 Delete TIILE U/ [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2I Cay-s1-7P

12, + hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(1). Florida Siatutes. | further cerlity that tha information
indlicated on this report or supplemantal reporl is irue and accurate and that my signature shall have the same legal eftect as if made under oatn; thal | am an officer or director
of the corporation or tha receiver or rustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. wih all other like ampowered. -

Y P eI~ L/2-Rae19q

SIGNATURE: _F2% - A

SIGNATURE AND TYPED QR FRINTED NAME Daytima Prone &

EH OR DIRECTOR Dale




