2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000162699

1. Entity Name

SHUMATE MECHANICAL SERVICES WEST COAST, INC.

FILED

Principal Place of Business

150 HOPE STREET UNIT 1016
LONGWOOD, FI. 32750-5120

Maiiing Address

150 HOPE STREET UNIT 1016
LONGWOOD, FL 32750-5120

05 SEP 30 P 200

QT .
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2. Principal Place of Busingss 3. Mailing Address

30435 Commerce Dr. 30435 Commerce Dr. .

Suile, Apt. #, elo, Sulte, Apl. &, etc. . "ﬂg%f\q%‘:ﬁ A?EF\E@Q- /0 4Qm5
Suite #104 Suite #104 L) : i

City & State City & State 4. FE! Number Applied For
San Antonio, FL San Antonio, FL 20-1961733 Not Applicable

Zip Country Zip Cauntry i - $8.75 Additional
33576-8003 USA 33576-8003 USA 5. Certificate of Status Desired ] Pao Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

CONLEY, ERIC
150 HOPE STREET UNIT 1016
LONGWOOD, FL 32750-5120

Street Address (P.0. Box Number is Mot Acceptable)

City

FL l Zlp Code

8. The above named entity submits 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 obtigations of registered agent.

fre Lt

SIGNATURE

C. Fric Conley, Registered Agent

09/29/05

Signature, lyped o plmn?d_udlﬂn of registered agent and title if appficable.

(NOTE: Repistersd Agent signature required when relnstating) DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2006, Fes will be $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFCERS AND DIRECTORS IN 11

THLE D [ petete TME [“I Change  [J Addition
NAME CONELY, C ERIC NAME e . _

STREET ADDRESS | 150 ROPE STREET UNIT 1016 STREET ADDRESS =1 HI ]S e e s e

CTv-ST2P | LONGWOOD, FL 327505120 CTY-5T-7P 1005 05--0101 0--005  #%150 .00

TITLE O pelete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CnyY-S§T-2IP

TITLE 7 Delete TILE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21F CITY-S1-2IP

TITLE O pelete TILE [ change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TILE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHY-ST-ZiP

TILE [J Dekete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

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

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119<O?§3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: __ ke Tnty

C. Eric Conley, Director

tect as if made under oath; that | am an officer or directar

09/29/05 407-265-0777

SIGNATURE AND TYPWOH FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Data Daytime Phang #




