2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 0CT 18 P 4 45
Qe

SE LD I

DOCUMENT # P05000044894

1. Entity Name
POTTS ELECTRICAL SERVICES, INC.

e 1IATE
Principai Place of Business Mailing Address TA L f_ A HA 5 5 r , FL DRIDEA
281 FERN HOLLOW RD. 281 FERN HOLLOW RD.

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T v s (TR
Suite, Apt. #, etc. Suite, Apt. #, alc. a '11’,05)
City & State City & State 4. FEI Number gl
Not Applicable
Z Country Zip Couniry 5. Cenilficate of Status Desired O fg'gglﬁg:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
POTTS, MICHAEL A.
281 FERN HOLLOW RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code

8. The above namad entity submits this statsrment for the purpose of changing its registersd office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and tifa it applcable, [NOTE: Ragistersd Agant slgnaturs required when reinstating) DATE
FILE NOWTHl FEE I8 $150.00 In accordance with s, 607.193(2)(b), F.S., the

Aftor January 1, 2007, Fee wilt be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalgle TITLE [JChange [T Addition
NAME POTTS, MICHAEL A. NAME
STREET ADDRESS | 281 FERN HOLLOW RD. STREET ADDRESS SO0 0Sn g
omvesizP | TALLAHASSEE, FL 32312 oity-s-2p 10418/06--01057--017  #150.00
TITLE O osatete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIrv-51-2IP CHY-ST-2IP
THLE 1 oelete ML [ change [ Aogition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CATY-ST-2IP
TITLE [ Detete TMLE [ change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TLe [ Detete TimLE [JChange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TiEe [ Dekte TmE [ Change {7 Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal ettect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustae em

changed, or on an attachmen| with an acddres

SIGNATURE:

vered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1
ith all cjiter like Wred. )
s

ra

7l /§/70£/”'5 f50) S28-27pg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone &

K Ecker OCT 25 2008



