2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000046625

1. Entity Mame
CHUCK'S PROFESSIONAL PAPER HANGING, INC.

FILED
O7FEB 13 PH L: t1

Principal Place of Business Mailing Address Sf_(” iL Linid ur 5 < ATF
1301 S ORLANDO AVENUE APT A PO BOX 320554 “' r‘ £ FLORIDA
COCOA BEACH, FL 32931 COCOA BEACH, FL 32932-0554
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“Iﬂl |L| I““ "m]ﬂ’ ““' ‘“ﬁﬁ’lﬁ"“’
 _ Suite. Apt. #.etc. _ Suite, Bpt. #, elc . _ —_ - %007 REIN-P CRZEOQB (”07)
City & Stale City & State 4. £€ Number Applied For
OH -~ 2RIOS5 QO Not Applicable
2o Country o Country 5. Centificale of Status Desired a ?i'gfqﬁf:;“““a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
WOFFORD, WILLIAM C JR
1301 S ORLANDC AVENUE APT A Street Address {P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
City FL I 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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agant signalure raquired when reinsiating) DATE
Iy accordanice with 5. EC7.182(2){h), F. € the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTE [ cChange  [J Addition
NAME WOFFORD, WILLIAM C JR NAME
STREET ADDRESS | 1301 S ORLANDO AVENUE APT A STREET ADDRESS
CITY-ST-2IP COCQA BEACH, FL 32931 CITY-81-2IP
TILE O Delete TITLE Jchange T Addition
::r::ir AUDRESS szHEEET ADDRESS at;:!_.lj I:-!-D BEH5 7T 140
02727707~ —-[23 ##3
CITY-ST-2P CrY-ST-2p 02/20/07--01013--023  ##300.00
TLE [ cetete WILE [ change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-7P CITY-§T-2IP
TMLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
nITY-ST-2IP CITY-ST-27IP
TITLE [ Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cny-S1-20
e O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. ) further certify thal the information
indicated on this report or supplemental report is true anél accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of 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 gn attachment with an address, with all other lik powered.
e . -
SIGNATURE: . 6 -0 52/ 787 -5/oq
OF SIGNING'OFFICER OR DIRECTOR Date Daytime Phons ¥

~




