2006 FOR PROFIT CORPORATION

) REINSTATEMENT L
DOCUMENT # P05000005044
1. Entity Name

HAVEN CONTRACTING, INC.

Principa! Place of Business

14042 MY, PLEASANT ROAD
IACKSONVILLE, FL 32225

Mailing Address

14042 MT. PLEASANT ROAD
JACKSONVILLE, FL 32225

FILED
SECRETARY OF SiAlE
DIVISIOH OF CORFORATIONS

STJAN 1O PH I: LD

2 Principal Place of Business 3. M ing Address 9 - !
O, Cox SHD0O1LC
Suito. Apt. ¥ etc. S”“e ApL #, ete. 12282006  REIN-P CR2EC98 (11:05)6%.—07
City & State __City & State i 4 FElNumber . Applied For
Joclesorvi ile |—- 51-~-0533303 Not Applicable
Zip Country Zip - - - $8.75 Additonal
5 22 _5;_ 3 UUL VoL ‘ 5. Certificate of Status Desired x Feo Raduired
6. Name and Addross of Current Reglotered Agent 7. Name and Address of New Registered Agent
Narme
RIDENHOUR, BRIAN J
14042 MT. PLEASANT ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL Zip 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 accapt

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name ol regisiered agent and lile if applicahia.

{NOTE: Reg!stered Agent signature required when reinststing)

FILE NOWU! FEE IS $150.00
After January 1, 2007, Feo will be $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TME — —ermge 3 aadition
NAME RIDENHOUR, BRIAN J NAKE ;'i,';{' f-ﬂ;{—? i

STREET ADDRESS | 14042 MT. PLEASANT ROAD STREET ADDRESS - BEUEER

cmy-stze | JACKSONVILLE, FL 32225 COTY-ST-2P

JLLE: 3 Delete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21F CiTy-ST-7P

TE [ Detete mme [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZiP

TIFLE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TME O Delete TILE [J Change [ Ackition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 0P CITY-5T-ZIP

TME [ Detete TITLE [Ochenge  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-21P CIFY-ST-7IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforrsation
indicated on this report or supplemental report is true

of the corporation or the receiver or trustee empowered to execute this report as requl by Chagw?ﬁo ,
changed, or on an attachment with an address, with all other like empowered.
4,

accurate and that my signature shall have the

e legal effact
ondmtutes

as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if




