LINPI R |

2005 FOR PROFIT CORPORATION

- - * REINSTATEMENT

DOCUMENT # P05000000469

1. Entity Name
GREGORY JAMES MASONRY INC

05552 30 Pit2: 39

o

Principat Place of Business

B840 S GRAND HWY APT 62B
CLERMONT, FL 34717 US

Mailing Address

840 S GRAND HWY APT 628
CLERMONT, FL 34711 US

PR
+

Y |

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RO
REMSTATEMENL . =

City & State City & State 4, FE! Number Applied For
Not Applicable
Zip Country 2o Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES, GREGORY A
840 SOUTH GRAND HWY APT 62B
CLERMONT, FL 34711

Street Address (P.C. Box Number is Not Acceptabla)

City

Zip Code

FL

B. 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 obligations of registered agent.

SIGNATURE

Signature, fyped or pnnied nama of registered agent and tite if applicable.

(NOTE: Registersd Agant signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After January 1, 2006, Feeo will be $300.00

In accordance with 5. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P [ Detete TITLE [ Charge [ Additien
RAME JAMES, GREGORY A NAME IS YT

STREET ADDRESS | 840 SOUTH GRAND HWY APT 628 STREET ADDRESS 1 D;—”‘_;ff'j-%'ﬂ’g_{ 1%‘3-; lii I'BU }*ﬁ. 0.00

CIvY-ST-2P CLERMONT, FL. 34714 CIrY-ST-2IP il . Lol

TITLE P ‘ﬁneme TILE DOechange  [J Acdition
NAME GRAHAM, GARLONDIA L NAME

STREET ADDRESS | B840 SOUTH GRAND HWY APT62 B STREET ADDRESS

CiTY-ST-29 CLERMONT, FL 34711 cny-s1-2p

TinE O pelete TIME [Jchange [ Addition
NAME o - NAME - - ———— -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TIILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T1-2P

TITLE [ oelete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE 1 Delete TMLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fiiing does not qualify far the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
A

indicated on this report or supplementat report is frue an

ccurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverOr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, of on an atlachmenfj

SIGNATURE:

th an address, w&twer likmfﬁw /
Alon

S#NAT\JRE AND TYPED OR PRINTED NAME OF <

I OFRCER OR OIRECAOR

/é{tlgw? {/w Dj' 29-05

" Daygme jrone » NG




