2006 FOR?PR.WIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000060189
1. Entity Name Fi L_ E D
LOFTI'S HANDYMAN, INC.
07 JAN -2 AHI0: 48
Principal Place of Business Maliing Address Lot ri-\'
1182 SE ORIENTAL AVENUE 1182 SE ORIENTAL AVENUE PALT A ANSEE
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952 o
s s R
4382 S Applesead R(& q%@zﬁ\uléo\ewci Rd. I T A :
Suite. Apl. 4, elc. Sulte, Apt. #, elc. | 1 10282008 RENP - 'CR2EDSH ( _ 0_/)
City & State City & State . 4. FE{ Number =T “Appli;'cl For - *
. P%L. F L . %’ PSL b :F'L' . ‘A0« 2\ a 1 7‘?& Not Applicable
%Z‘E]) ‘\( 2 s LSHA ZI’%HQg 3 C(:jugr}\ 5. Certificate of $tatus Desired O E‘g‘g;lﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

KEANE, GREGORY G

1000 SE MONTEREY COMMONS BLVD SUITE 202 Street Address (P.Q. Box Number is Not Accepiable)

STUART, FL 34996

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agant.

SIGNATURE
Signature. typed or printed name ol registorod agent and titke it applicable. {NOTE: Ragiatared Agent signature ragulred when reinataiing) DATE
FILE NOWII! 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 prior natice.
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [Jchange (O Addition
NAME LOFTUS, STEPHEN G NAME 1Tnmse 291 e g
STREET ADDAESS | 1182 SE ORIENTAL AVENUE STREET ADDRESS O 02 T AGA_ AR %200 0
CITY-3T-2iP PORT ST LUCIE, FL 34852 CITY-ST-2F A et T e e
TITLE [ Delete TITLE [ Change  [) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIP
TLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS \ 3 STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e O velese TMLE ] change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
caY-sT- 2P CITY-$7-2IP
THLE {1 deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CITY-5T-ZIP

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion of the receiver or igfstee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with@n address, with all other like empowered.

SIGNATURE: STEFHEN 6. LoeTus- Fresdeat la-aﬁ-ae 112 108- Ho 89

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR Dayiire Phare #




