2608 COR PROFIT CORPORAT S

REINSTATEMENT FILED
DOCUMENT # P04000167536 ‘-
o 09 JAN 12 P L: Sl

1. Entity Name
SECRETARY OF STATE

BUCK EIBE DRYWALL & CONSTRUCTION, INC..
TALLAHASSEE. FLORIDA -

Principal Place of Business Mailing Address
13071 DEEPWOODS AVENUE 13071 DEEPWOODS AVENUE
PT CHARLOTTE, FL 33981 US PT CHARLOTTE, FL 33981 US

Suite, Apt. #, elc. Suite, Apt #, etc. 11REMSTMEMENZIOQB (1@5 w "

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificare of Status Desired ot $8.75 Adetional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ) ’

EIBE, BUCK :
13071 BEEPWOODS AVENUE Sreet Address (P.O. Box Nurnber is Not Acceptable)

PORT CHARLOTTE, FL 33981

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations

NalLre, typed O pined name ol regisiared agenl and Lile i appheapk (NOTE: Reg Agent q when ) DATE

FILE NOW!Ill FEE IS $750.00
AMer January 1, 2009, Fes will be $900.00

10 OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE e o Crange [ Addition
NAME EIBE, BUCK NAME --.t-:'!- ,-Ll! 1 = 'j_l_;' 1_‘::" r -:"_:,'-’ s

STREET ADDRESS | 13071 DEEP WOODS AVENUE STREET ADDRESS o/ 15/08--01027--001 - #5125
GITY-ST-2P PT CHARLOTTE, FL 33981 CITY-51-24F

TITLE S (2] Delete TILE o o __'lj  Change [ Asoition
NAME EIBE, BUCK AV SO0 =301 4 7HE

STREET ADDRESS | 1307 DEEPWOOD AVENUE STREET ADDRESS MA12/09--01054--016  #=%B47.51)
CIry-§T-7IP PT CHARLOTTE, FL 33081 iy -§i-2p

TILE VP O Delele TILE 3 Change  [[] Addnion
NAME EIBE, RYAN W NAME

STREET ADDAESS | 13071 DEEPWOQODS AVENUE STREET ADDRESS

CITY-81-2ip PORT CHARLOTTE, FL 33981 ) Ciry-st-2ip

TIE O Delete TILE O Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CIY-S1-217

TIIE ] Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1- 7P

TILE ] pelete TITLE [ Change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5%-2P

12. | hereby cerlify that the information supplied with this hling doaes not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicateg on this repert or supplsmental report is true and accurate and that my sigrature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 607, Figrida Statutes, and that my name appears i Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATUREW cg/& Z;VCK 575 &

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER QR DIRECTOR Dale Dayline Phone ¥

!/IBCD



