- 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000154170

1. Entity Name

BUILDER'S CHOICE OF CENTRAL FLORIDA, INC.

Principal Place of Business

Mailing Address

€1

=L

o

904 PARK AVENUE 904 PARK AVENUE h=

SUITE 2 SUITE 2

ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US

2. Principal Place of Business 3. Mailing Address I ‘ Mli Hl“ m" “”m “ ‘m
Suite, Apt. #, elc. Suite, Apt. #, elc. L’L‘ﬁ aﬂm't 1®RE,’N-‘;‘PU EE‘ QRE—T1%(0
City & Siate Cily & State 4. FEI Number Applied For

,Q'D - , 'x qq {nDl Not Applicable
Zp Country Zip Gountry 5. Cariificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

PEMBERTON, JOE

904 PARK AVENUE

SUITE 2

ORANGE PARK, FL 32073

Streel Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8, The above namad on} j
the obligations

tared ageN.

SIGNATURE

ol

it this statedyent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept

[NOTE: Registerec Agant signature required when reinstating)

OATE

Siymh?e-rH Mame ol registered agenl and tile it applicabla.

FILE Nowiqﬁee IS $150.00
After January 1, 20

07, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

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

fITLE P, S 3 pelete TITLE [ Change  [] Addition
NAME PEMBERTON, JOE NAME I,

SIREET ADDRESS | 904 PARK AVENUE, SUITE 2 STREET ADDRESS oo ‘q' e |
ore-Sr-2P | ORANGE PARK, FL 32073 GIry-sT-g 011 ##158, 74
THLE VPT O oelete TTLE [ Change [ Addition
NAME PEMBERTON, SANDRA NAME

SIREET ADDAESS | 904 PARK AVENUE, SUITE 2 STREET ADDAESS

CITY-ST-ZIP ORANGE PARK, FL 32073 CITY-51-2P

TLE 1 Delare TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-51-219

TE - [ pelet THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIY-81-21P

TIELE [ celste TILE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2iP

ILE 7 Delste THILE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-5T-2IP

12. 1 hereby certify that the information supphied with his filin é; does not qualily for the exemptions containad in Chapter 119. Flonda Statutes. | further cerlity that the information
indicated on this report or supplefteplat report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver § lee enpowered 10 oxecute this report as requirad by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

changed, or on an attachme Widress, -\th all other like empoweared.

P '- PRINTED NAME OF 51GNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daymre Frone ¥




