2006 FOR PROFIT CORPORATION

T REINSTATEMENT . : :
DOCUMENT # P05000056160 i F IL E D

1. Entity Name
FORD & SON CONSTRUCTION INC.

07 -2 BR B kb
FERETARY UF STATE

Principal Place of Business Mailing Address TM. E F\ﬂ ASSEL, FLORIDA
121 NW 17TH COURT 121 NW 17TH COURT
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

ﬂ £ )
Suite, Apt. ¥, etc. e Mot 1T Suite.ﬂgfﬁtcwt( L2 RBEN&IAMM

RPOmpAns [ fd.

"City &fstata City & State 4. FEI Number wApptied For

—_—
Pammtta ' /‘4 B Not Applicable
Zip, Country Zip ' Country i i $8.75 Acditional
5. Certificate of Status Desired :
3 30 6 0 sz,ahJM(/ 3 _} 06 / gﬁﬂWﬁfc( ) Y ! el Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Nama ~

FORD, JOSEPH

121 NW 17TH COURT Street Address {P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

City FL Zip Code

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

SIGNATURE

Signature, fyped or printed name of registerad agsni gnd litl if applicable. (NOTE: Ragisterad Agent signaturs required when reinstating) DATE

FILE NOW!! FEE IS $750.00
Aftar January 1, 2807, Fee will be $800.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O Addition
— S - :

HAME FORD, JOSEPH NAME {——3'—' R s j S5 2N e S 2

STREETADDRESS | 121 NW 17TH COURT STREET ADDRESS 127237 Ub““'jlnf I--014  ##758.75

Ciry-5T-2F POMPANQO BEACH, FL 33060 CITY-§T1-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE O Delete HILE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TNE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE O telete TITLE [] Change ([ Addition

NAME KAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-S§1-2IP

12. 1 hereby certify that the informaticn suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addrgss, with gif other like empowered.

SIGNATURE: / - l‘l/ Z%A 1Y 2 0757

yMTURyD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dela Caytime Phona #

’ o uachet (JAN 2 T00




