2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000073583
1. Entity Name
GREGORY SUMMERLIN STEEL FABRICATION INC. g
pr 07 \7 ' e
Cou. p
Principal Place of Buginess Mailing Address
3190 LAKE SUZANNE DR 3190 LAKE SUZANNE DR
CANTONMENT, FL 32533 CANTONMENT, FL 32533
- T
2. Principal Place of Business 3. Maling Aodress i .‘ :\{
Suite, Apt. #. eic. Suite. Apt. #_ etc. ($1/08) %b
City & Siate City & State 4. FEI Numbel- i Applied For »
2o ~2908184 Not Appliceble,
Zp Country Zip Country 5. Centificate of Status Desited 0O sgzix::w'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SUMMERLIN, GREGORY
3180 LAKE SUZANNE DR Sueel Adaress {P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL I Zip Coue
8. The above named entity submits this statement for the purpose of changing its registered office of regiatered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatiorh of registered agefit L
SlGNATLﬁ/{ Oz C9 fQQ QJV‘—'\ A‘Q { i
m,%aﬂ?‘d wmm—impnu- Sigratiss recuired when reiastating) DaTE
<3
FILE NOWI! FEE IS $150.00 In accordance with 8. 607.193(2)(b), F.S., the
After J-nlnq 1, 2007, Fea will be $300.00 corpacation did not receive the prior potice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O petete T PRESID JENT S TREASURAEA D Cange [ Addition
e NAME GREGORY SUMMERLIY
STREET AORESS SRETAONESS | B/ @0 LAKE SUZANNE JE.
om- -2 oS- | LANTOMMEN T FL 32533
e 2 Delete TME V. PRES /7 SE& RETARY O Crage [ Adaition
e K ANGELA SUMMERLIY
STREET ADDAESS STREET ADORESS 3190 LAKRE .SH?.A/WV* Dii.
ay-ST-20 oY-§i-2° CANTOVMIZHT 4 F 32533
TRE . O netee e oo - Dlcrange [ acdition
NAME HAME ] ] ;.. _. ?::,: .'_", “
STREET ADORESS STREET ADORESS ' B - . L
CiTY-ST- 2P ciTY-§1-21P
e O petete TTLE [ change [ Aodition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Cry-S1.20 CITy-87-0P
TILE ) ) Delete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CiTY-§T-2P
TLE O pesete TME 3 Change 3 Adciion
NAME : HAME
STREET ADORESS STAEET ADDRESS
GATY-§T-2P cITY-51-2P

tion supplied with this flling does not qualify for the exemptlions containec in Chapter 119, Flonda Statutes. | further certify that the information
ental report ig true and accurate and that my signature shall have the same legal etfect as if made undes oath; that | am an officer o direcior
er of irustee empowered 10 éxeCute this report as required by Chaptler 607, Florica Statutes: and that my name appears in Block 10 of Block 11 if

{ with an adgdress, with allother llike e werac
PO} J Qi

=
H) RARE OF 018G OFFICER OR DIRECTOR ] Oae ] Daybms Phone ¢

12. | hareby certily that the inforg
Ingdicateq on raport or 9l)
of e corporation of the rgcg
changed, or on an attx

SIGNATURE:

m Mrehsd NCT 19 766




