2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P05000040572

1. Entity Name
SHADCO OF SOUTHWEST FLORIDA INC
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Prmclpal Place of Business
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8424 NIGHTHAWK DR
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

TAR F STAIE .
TAEEFE\%ASSEE FLORID~

2. Principal Place of

3L 90

Siness

Y/ e

"ZLG0 LAY e Ale

AU RHTACAMR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

REINSTATEMENT 0b

City & St City & Stat FEI Number Applied Far
potparl Aevid A \WorTh Bl FAorida| 2005234 ¢]
Countr i Coun itiona
g J.? fé Y S'y,4— épf/g ?é (/tw.gf 5. Certificate of Status Desired O Ei';gl‘:?:dt d

6. Name and Address of Current Registerad Agent

7. Name and Address of Now Registered Agent

BARCO, CARROLL 8 JR i
1861 PLACIDA RD

201

ENGLEWOQOD, FL 34223

Name

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the ohligations of registerad agent.

SIGNATURE
Signatire, typad of pnnted name of registeled agent and Liie it apphicable. (NOTE: Registsred Apent when DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD&rr g Ko O pelete TITLE [JcChange [ Addition
NAME , KATHLEEN r// d‘V{ NAME _,,1[—“-‘"#'53 1?-29?13_-]_
STREET AODRESS | B424-NIGHTHAWK DR~ 26 F¢0 L AvI/IA STREET ADDRESS 1 AEMRTIMS-T01E - w150, N0
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TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE M Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE O Defete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-Si-2p CITY-ST-2IP
TTLE 3 Detete MLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$1-2IP
TINLE O petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate 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 receiver or trustee empowerad to execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other lik;
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