2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000058473 =i ED
1. Entity Nam
GARPET CRAFTSMAN INC o7 HAY -1 pH 12: 06
, " TR R APy
Fﬁ’;ncipal Place of Busincss Mailing Address ‘_Rtt\hn ‘}r}\%\s[ E . F LGR‘,D {'
SARASQHA-EL. 34244 SARASOFA- 34
e R I C AN Re T ERAO R R
SALS Kankso _____Sart ST
uite, Apt. #, etc. uite, Apl. #, ctc. g .r Jﬁqmﬂ: EHEO - -~
City & State oQ City & Stale Rﬁiw y AE‘T*“"* v ‘L‘@AD liet For
/Q/‘FOP ‘F! §3 “_I Ué%l? Not Applicable
ngjfg / Couniry p Country 5. B:rlilicale of Status Desired [} ?8';5 ﬁfd:diﬁonal
ee Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREPKE, MARK
B TERMEN Street Address (P.O. Box Number is Not Acceptable)

SARABCFA ot 2t

30 £S5 Raniksy

City A/{; r"Cﬂ - FL I ZipCodgofl;/‘%/

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. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaiwre, typed or printed name of registered agent and title il applicables (NOTE: Reg Agent ired whan DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIIl 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 P [ Delete TITLE B Change [ Addition
NAME GREPKE, MARK NAME . k
STREET ADDRESS |-690+-FEMA-LN= surovess | 30 5SS KaMIESJ B
CIV-STTP | SARMIOTA-FE-34241— CITY-ST-2P A/ fe -7 £ 3;14 2/
e VP B Delere e " O Crange [ Addition
NAME KENNY, COURTWRIGHT NAME S ST Trdda
STREET ADDRESS | 2130 CHILK AVE STREET ADLRESS ME25/07--H M 0--015 w3200 10
CIry-ST-2IP SARASOTA, FL 34241 CITY-ST-2P
TIELE O Delete TIILE [3 Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITv-ST-2P
TITLE O Delete TTLE [J Change (] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CINY-Si- 2P
TIE 1 peete me [l change [ Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-21P CITY-ST-21P
TINE 2 Delete (1[¥3 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppliod with this filing doos not qualify for the exemptions contained in Chapter 119, Fierida Statutes. | further certify that tha information
indicated on this repor or supplemental report Is true and accurate and that my signature shall have the same legal offoct as it made under oath; that § am an ofticer or director
of the corporation or the receiver or lrustec empowered to exccute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ait othar likgf empowered

S5#-07
Dare

Daynme Frone #

SIGNATURE:
— 0 ATy et MAY 4 ?-m“




