“r' f

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000172805 05 /LE
1. Enlily Name 0{‘ O
BUILDING PERMITS, INC. o J.?O
T4/t o,
g, s
gt S/

Principal Place of Business Mailing Address .. 45 d’_“:\'-‘ NP '
12807 CIRCLE LAKE DRIVE® »5 =~~~ 12807 CIRCLE LAKE DRIVE ~ /‘L’ (; Ay s
HUDSON, FL 34669  US HUDSON, FL 34669  US / 1/04
T s (VRGO

Suite, Apl. #. etc. Suite, Apt. #, etc. 10122005

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Couniry Zp Country 5. Certificale of Status Desired O ?i_gesq:::ted;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMOND, OSCAR H
12807 CIRCLE LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34669
City FL | Zip Code

B. The above na?ty submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of jégfistered agent. # W
SIGNATUHF /7 /{) ] 7-068%

.gnazure typed or printgd name ot regwslmed aganx and titla it apphcable (NOTE: R thorad Agent when DATE
FILE NCGWIIl FEE IS $150.00 * - In accordance with s, 607.193(2)(b), F.5., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O petete 1ITLE O change ] Addition
HAME HAMMOND, OSCAR H NAME Ol

gl 'L n
STREET ADDRESS | 12807 CIRCLE LAKE DRIVE STREET ADDRESS 10/ :—-] - l:——' LA E;_ b 1
Giv-si-oF | HUDSON, FL 34669 CTy-ST-21P A26/05--01043--004 #*I 50,00
TnE $TD ' O elete MLE [ Change [ Addition
MAME HAMMOND, JEWELL L HAME
STREET ADDRESS | 12807 CIRCLE LAKE DRIVE STREET ADDRESS
caTy-S1-1p HUDSON, FL 34669 CITY-S1-2P
TMLE O oelete TILE [ Charge  [J Addition
MAME NARE —_ - e e
STREET ADDRESS STAFET ADDRESS
CITY-51- 2P CITY-ST-21P R
e O oetete TLE e [ e [ Addition
NAME NAME Dl oy [d b Gy o3 AN e
| n ibl-l du \\_)) u [¥] . —— = =

STREET ACDRESS . STREET ADDRESS
CITY-S1-21P CITY-57-2IP AR qnq!q—'\
s 71 Delete TE T Robotts VLY ~ "5 “ohange  [J Audition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
TILE O velete | LE : - [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-217 CITY-ST-2IP

12. | hergby cerlily that the information supplied with this filing does rot qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated an this report or supplegmental reporl is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
cf the corporation or the receiv trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachme an address, wilhll other like empowered

SIGNATURE: W—//{ W JO-/7-08

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Cate Daylime Phona ¥




