2006 FOR PROFIT CORPORATION
REINSTATEMENT

X P
DOCUMENT # P04000171954 LA |
S i
1. Entity Name : SiC e (I
PUIG REMODELING & SERVICES, INC.
-~
n
060CT 23 fit 64,2
Principal Piace of Business Mailing Address -
1020 FOREST T 1020 FOREST CT [2%%\33 TATEN ENT » /Q
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 i wi IR e
Suile, Apl. #, etc. Suite, Apt. ¥, elc. 10172006 REIN-P CR2ED98 (11/05)
City & Stale City & Stale 4. FE: Number Applied For
5/- 053?_55 / Not Applicable
Zi Count Zi Count iti
® ountry ® oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Reavired
L €. Name and Address of Current Regicterad Ageist 7. Name and Address of New Registered Agent
Name
CONSUEGRA, JESUS
1020 FOREST CT Street Address (P.O. Box Numnber is Not Aceeptable)
WEST PALM BEACH, FL 33405
Ciy FL Zip Code
8. The above named entity submits tris statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar witn, and accept
the obligations of registered agent.
SIGNATURE
Sigrglure. lyped oF printed name o reqisierag agem snd wie it applicanle. {NQTE: Agani d whan DATT
FILE NOW! FEE IS $150.00 In accordance with §. 607.193(2)(b). F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, QOFFICZRS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T peiete TLE IO 1 1 D Tesenge T Aadition
CONSUEGRA, JESUS NAME L A T PR AP e T
Nave : 10/23/N6--01052--020 %150, 1M
STREET ADDRESS | 1020 FOREST CT STREST ADDRESS it e haiatai
CITY-5T-2ZIP WEST PALM BEACH, FL 33405 CITY-§1- 7P
TLE 1 Delere THLE TJ Change ] Aodifion
RAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 neete i ZJonange  _j Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrivY-57-2F
TITLE "] Detate LE T)tnenge 7 Aadition
WAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1-29 CITY-51- 2P
TITLE 1 peiee TLE TjChange ) Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiY-S1-21P
TITLE ] T Delete TITLE J Change  _J Agdition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-8i-2IP CIfY-53-21P
iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
and accurate ang thal my signature shall have the same legal etfect ag i made under cath; that | am an officer or director
efd 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 o Block 11 if
gl other like empowered / /
{

T Cawe Deyirne Prone &




