2006 FOR PROFI'I.' éaRPORATION
REINSTATEMENT o

DOCUMENT # P05000067030 Shuon to
1. Entity Name

BIISITC 2o s
CALEB HOWARD'S CLEANING INC

060CT 31 AHi0: 06

Principal Place of Business Mailing Acidress

2118 SE EAST DUNBROOKE CIR 2118 SE EAST DUNBROCKE CIR L oo e X TP Lﬁﬁ“%‘ﬂ’
PORT ST. LUCIE, FL 34952  PORT ST. LUCIE, FL 34352 § Z;é‘f‘\dg f, __‘}"», L‘Ea\? o 06

b
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sy OB VU0 AN WA R
155 Helms Ave | 2755 flesns Are
Suite, Apt. #, otc. Suite, Apt. ¥, otc. 09252006  REIN-P CR2E098 (11/05)
ity & State N Hy & State . 4. FEI Number Applied For
DRI Sriuci e [ ey S lucie FC RO- 2 o 7 T2 repicaiie
Zip Country Zip Coun . . 8.75 itional
U 5 ;} ‘ ? V? T ; ZV/S A 5. Certificate of $latus Desired O ?ee Req::g" !
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name

HOWARD, CALEB

KRI85 e m ve Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952 # / s /4

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. J am familiar with, and accept

tha cbligations of registered agant.
slGNATuRFagLEA /é/OMJf‘?M ﬂﬂw %V’Wr 9- 25-0 C_.

Signature, yped or printed name of registered agent and tle if apphcabie m: Registered Ar;?\i signaturs required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 6G7.193(2){b), F£.S., the

After January 1, 2007, Fee will be $300.00 corpoeration did not receive the prior notice,
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1
TIIE o O Detete Tirie Kl Change [ Addition
NAME HOWARD, CALEB NAME
STREET ADDRESS | 24+8-5E-EAST-DUNBROOKEER STREET ADDRESS 755 Helms Klve
CITY-ST-2P PORT ST, LUCIE, FL 34952 CITY-ST-2IP vy STl ie A 3 V?S A
TMMLE 3 Detele TILE _ o (O Change [ Addilion
NAME NAME 0021235158500
STREET ADDAESS STREET ADDRESS A31706--01013--011  #%153.75
CITY-ST-2F or-st-ze |-
Tme O petete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81.2IP CITY-5T-2IP
TILE O pelete TI1LE O chasge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Ciy-51 ¢
TME [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ petete i O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplementat raport is true and accurate and that my signature shall haye the same legal effect as if made under oaih; that | am an oflicer or director
of the'carporation or the receiver or lrustee empowerad to executa this report as required by Chapger 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

S IG NATU RE : % PRINTED ﬁi OF BIGNING OFFICER OR DIRECTOR

9-25-0¢

Dayixna Phane #




