2006 FOR PROFIT CORPORATION

REINSTATENENT

DOCUMENT # P04000147924

1. Entity Name
TWINS CONSTRUCTICN, INC

- i | IR
Principal Place of Business Mailing Address i, \L s : T I.,',.'.', ! b|>A
5433 TOM SAWYER ROAD 5433 TOM SAWYER ROAD RhhlA
MILTON, FI. 32583 MILTON, FL 32583
P RS O
- - CD]MJT: JENET s e
Suite, Apt. #, etc. Suile, Apl. #, etc. {: ’Qgﬂ Qi TR e o
a50120 REINF - + CR2E098%14/05 '
“j?“ s b Lo AR pe-0l
City & State City & State 4. FEI Number TC Ml lapplied For |
AN- ][O 334L3 " Tot Appicabie {4
ap Country Zp Country 5. Certificate of Status Desired a l§989 Z?qa"ﬁiona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

THRASHER, RICKY L
5433 TOM SAWYER ROAD
MILTON, FL 32583

Street Address {P.O. Box Number is Nat Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sonature, typed o printed name of regstered Rient And Uta ¢ Appheanble,

(NOTE: Rugistersd Agunt signiturs requinsd whea renstating) DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O oetete TIME O change [ Addition
NAME THRASHER, RICKY L NAME .

STREET ADDRESS | 5433 TOM SAWYER ROAD STREET ADORESS

CITY-51-2P MILTON, FL 32583 CITY-§1-2P 2 0/

TITLE VP £ elete TITLE ) \T[ 6 DO change [ Addition
NAME THRASHER, MICKY L NAME

STREET ADDRESS | 5433 TOM SAWYER ROAD STREET ADDRESS

CITY-5T-2IP MILTON, FL 32583 CITy-ST-2p

TILE SEC I peleie TITLE [ Change [T Aadition
NAME THRASHER, PRESTON RAME

STREET ADDRESS | 5433 TOM SAWYER ROAD STAEET ADDRESS

CY-§T-2P MILTON, FL 32583 CiTY-§T-2P

TITLE O celete TiLE O crange [ Accition
NAME NAME

STREE] ADORESS STREET ADDRESS

CiTY-SI-ZP CITY-S§T-2P

TME [ cetete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS ?000?434288?

CITY-ST-20 CITY-ST-2P 05/10/06-~01026—006 *%300.00

TITLE [} Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualj
accurate angvthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgcute thig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is rue an
of the corporation o7 the receiver or lrustee empowered

changed, ot on an aHW' with a|
SIGNATURE:

for the exem

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

Meay ] 220C (5@\7%&%75—

smr#mr@mmmsmmmmmmmm

Daytme Phone 4




