2007 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P05000030027

1. Entity Name
CASTLE HARBCR CONSTRUCTION INC
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3 3 7 /V ?}7/}, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name M
MILCE, ELFRANCE ELFRANCE Py LCE

Street Ac?zsa?peﬁpz zumber iwmm
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8. The above named gntity submits this statement for the purpose of changing its registered office or registered a#nl of both, in the State of Florida. | am familiar with,‘and accept

the obligations of pégi gent ! s/
SIGNATURE oo A A / 7
Signature, typed rxﬂa name of registerad agent and titls f applicable. {NOTE: Regh ¢ Agent slg quired when Q) CaTE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOW!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dpelete TITLE [ Change [ Additian
HAME MILCE, ELFRANCE NAME
STREET ADDRESS | 14320 HAMPTON LAKE COURT STREET ADDRESS ot
crv-st-zP | FTMYERS, FL 33908 CITy-S7-2IP = '31 7= ANE-—01e ﬁﬂ! i
L VP O Delete TILE (3 Change (] Addition
NAME FLOREXIL, RENE NAME
STREET ADDRESS | 3000 ROYAL PALM AVENUE STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33901 CITY-S1-2IP
TITLE ' 3 Delete TIMLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE O pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TR cimy-sT-2Ip ‘ .
THLE O Delete TMLE O Change (] Addition
NAME NAME - - .
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeiver Qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgien an address, with all cther like empowered.

SIGNATURE: D V/’ ‘%7 V39-27- 7744
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