2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000156607
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HOME PRIDE AND COMPANIES OF FLORIDA, INC.

FILED
06 JUN -5 PMi2: (g

_ — W IARY OF STATE
Principal Place of Business Maiting Address _ _ H o Tt
250/ M. E. 30H ST, 2507 w.€. 30 57 'AL KHASSEE, FLBRIDA
Foer Laupcrdars, FL Fonr Aavubpersace, FL.
3 3306 33306
s |m||m|||m||uu||4||\m||\
;;750/ r.£, 3o S:. e L WA SRR - :)’0".5 S¥ ,
Suite, Apt. #. etc. Suite, Apt. #, etc. ool AEE e T (AR ENG
' 50 00 REIN? F“ = c Eoa8 (1 11[ é
i 6‘.[{ EREPT 1. CReeRsel Sﬁ v
Sla:e ol . 4. FEI Number = Anoﬁed'For"‘
lg} rA.qao EndacsE, L 2547"2 AUBERDIALE /:l ) Not Applicatle
:7, ,5 3 ob ! Counél?' SA Zm‘% 3 gﬂé Coun:rv' S A 5. Cenificate of Status Desired ] gg'gesq‘ﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COCHRAN, LUKE — g _
— raat Addrac~ IDD Bav Wi, Antakhlnt

28501 AL /J ad 5 9'?"50/ o }’"95#‘5 A

Foer lauscedire, FL 33F6L

Cll'“‘

e T Lﬁaa ErRACE FL ,??D '°3“‘});,

8. The above named gajity sybmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar win, @i accept
the obligationgdt re agent.

SIGNATURE AL— (- g

Signale, |vue‘u’ur prnted name ol registerad agenl and titla il applicabia {NOTE: Regi d Agent sl ired whan reh Ing) DATE

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D 7 Delete TIE [ Change [ Adaition
NAME COCHRAN, LUKE J NAME
STREET ADORESS | 12407 BUFFALO ROAD STREET ADDRESS
CiTY-SI-2ip SPRINGFIELD, NE 68059 Chy.57-2P
TIUE 0 & Detete TITLE [chenge  [J Avdition
NAME LUETTICKE, GARY NAME _ - g e
-f-‘HJI:‘l ?‘b 1k 1 =t
STREET ADDRESS | 2620 SQUTH S0TH STREET STREET ADDAESS 0 -.(_.14 ME~~011 00 - 200 1
ciry-s1-2P OMAHA, NE 68106 CITY-S1-2¢ 5 Sl ~01004--012 #3000, 00
TITLE J peete TITLE [ Change [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cilv.81.2p CIlY-ST-2IP
ITLE O oelete LE O Change [ Adoiten
NAME NAME
STREET ADDRESS (0 0‘ STREE! ADDRESS
CITY-S1-21P CiiY-Si-2p
TITLE [J pelete TILE O Crange [ Ageilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-8T-20P
TLE O Delete TTLE [ cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P cITy-S1-2P

12, |V hereby ceriify (nat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further cerlify that the information
ingicated on tnis report of supplemential report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the recewer o trustegeempowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed. or on an anachment ess, wilh all other like empowered.
S—/-0C Y14 doys

SIGNATURE: X :
URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Prons ¥




