'REINSTATEMENT

2005 FOR PROFIT CORPORATION

DOCUMENT # P04000158713

1. Entity Name

CAMELOT PLUMBING, INC.

FiL kD

20030CT 19 PH 5:01

Pﬂnmpal Puace ol Busmess .

10751 UNIVERSITY BLVD STE 341
ORLANDO, FL 32817

Mailing Address

ORLANDO, FL 32817

10151 UNIVERSITY BLVD STE 341

SECRETARY OF STATE
TALLAMA .SSEE, FLORIDA

LT

2. Principal Place of Businesg 3. Mailing Address
- sene as AR
Suite, Apt. # etc. Suite, Apt. #. etc.
10112003 REIN-P CR2E098 (6/04)
=254 Sumwnec CRiks G
State — City & Slale 4. FEINumbsr mmad For
Cj& \\'t’d ) C Zl-gb2d R34 LTt Applicable
Countr Zip Country - o $8 75 additional
.31*-{65 5, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODS, DARREN E
754 SUMMER OAKS CT
OVIEDO, FL 32765

Street Address (P.0O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statenent 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 ed ageryr

Sy

SIGNATURE

‘oliolos— =

Signature, lyp;d ar prinled name ot‘regislel-ea agent and e il applcable.
g

(NQTE: Ragistarad Agent signature required when reinstating)

DATE

A'I‘ter January 4, 2006, Fee will be $800.00

s FIIE NO\V’II! FEE IS $750.00 RN BT A P

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11, °

THLE PV [ Delete THLE , o ,q_[:_]_?_cﬁ%ﬁ"ge O Addition
NAME | WOODS 'DARREN E NAME ., w0,
STREETADDRESS | 10151 UNIVERSITY BLVD STE 341 STREET ADDRESS

CITY-ST-2IP ORLANDOC, FL 32817 . CITY-5T-2IP

TITLE 2% [ selete TILE [ Change ] Acdition
NAME STEVENS ANTON NAME

STREET ADDRESS 10151 UNIVERSITY BLVD STE 341 STREET ADDRESS

CITY-ST-2IP ORLANDOQ, FL 32817 EITY-ST-2IP

TITLE ] Delete TITLE [ Change  [] Addition
[T 2 I .. NAME

STREET ADDRESS STREET ADDRESS T - s
CITY-§T-2IF CITY-ST-2IP

TILE 3 Delete TITLE ] Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-8T-2IP

TTLE [ Delete TITLE [I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, i hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addregs, with gl other hki empowered.
SIGNATURE: M (\ 1$/ ~ Peeqo Q-

w\iglos

SIGNATURE AND TYPED OR PRINFED HaME-GF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #

ol 7




