2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000157221

1. Entity Name

BACH CONTRACTING INC.

Principal Place of Business

665 CR 532E
BUSHNELL, FL 33513

Mailing Address

RESEORNGE-BOXG8Y
—BYSHNELEERETIE

2. Principal Place of Business

YRS ER s

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State & Stale 4. FEI Number Applied For
Ce\l\g\'\ well ¥ FHADB Y 593788644 ot Aopieatie
Zip Country O  $8.75 addiional

“US

5. Certificate of i
ertificate of Staws Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPGQRATED
1203 GOVERNCRS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

Name

Street Address (P.O. Box Mumbaer is Not Acceptable)

City

FL Zip Code

8. The ahove named entity submils this slatement for the purpose of changing its registered oftice ar registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigratgra, Iyped o pontea rame of registeras agent end litle | applicable

(NQTE: Reglsterod Agent signature required when reinstating) Dall

FILE NOWI!I! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

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

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

TiLE D/tﬂﬁ O Oclete e [Jchange  [J Addition
HAKE BACH, GARRY JR. NAME =t N }};‘

STREET ADDRESS | 665 CR 532E SIREET ADDRESS 2215000
CITY-S1-2iP BUSHNMELL, FL 33513 CIY-ST-71P

TITLE ' O pelese TIME [ Charge [ Augition
HARE HAME

STREET ADBRESS STAEET ADDRESS

CIY-ST1-21P CITY-81-2IP

TIILE O Dolste HILE ] Change [ Addilion
HAME NAWE

STHEET ADDRESS STRELT ADDRESS

GITY-$T-21P CITY-ST-2IP

TITLE 1 belete THLE [CJ charge [ Addilion
NARE NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-ZP CITY-SI-2P

TITLE {7 petere TITLE [ cChange [ Adestion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2p CITY-SI-21P

TITLE O oelete TE ) Change  [f Additior
HAME NAME

STREET ADDRESS STHEET ADDAESS

CY-5T-21P CITY-ST-2P

12, | hereby certify thal the infgrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicared on this repor,Qr Bupplemental report is ruk and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otticer o director
of the corporation or te Kckiver or trusiee empowerid 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attaChryekt with anzaddresgs, with 2§ other {ike empowersd.

SIGNATURE:

o5

[0-9-06

SIGN,

D OR PRINTED N, M SIGNING OFFICER OR DIRECTOR

Date Davtirne Phone #




