2006 FOR PROFIT CORPORATION

REINSTATEMENT

LD

DOCUMENT # P05000075058

1. Entity Name
A1A RESCREEN & REPAIRS, INC.

7006 DEC 15 P & 19

SECHL trvin s e wiBd

SRIE
TALLAHASSLE, FLORIDA

Y
Wiy

Principal Place of Business

16109 CHASTAIN ROAD
ODESSA, FL 33556 US

Mailing Address

16109 CHASTAIN ROAD
(ODESSA, FL 33556

AT

2. Principal Place of Business

> MegA0Y° cuasTAIN ROAD

T T

GERBASE, PAUL M
16109 CHASTAIN ROAD
ODESSA, FL 33556

S
16109 CHASTAIN RD
Suilte, Ap. #, etc. Sulte, Apt. #, ete. 11282006  REIN-P CR2E098 (11/05)

' City 4. FEI Number Applied For
SBESER, FL 60#ss, FL 20 -2BROLLE ot
:Z’;l% 556 GE” 3Z’§ 556 CoumryUS 5. Certificate of Status Desired ] fi.;fqlﬁgﬁonal

6. Name and Address of Current Registered Agent ™ T 7—Name and Address of New Registered Agent _
Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

Lond v~ Berlat

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 familiar with, and accepr

\A/w‘/oL, .

SIGNATURE
Signatwe, typed of pinted name of regstered agent and s 4 applcable {NOTE: Registered Agenl sige quired when rei b 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 corperation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE
NAME GERBASE, PAUL M NAME
STREET ADDRESS | 16109 CHASTAIN ROAD STREET ADDRESS
CITy-ST-2IP ODESSA, FL 33556 Ciy-sv-7Ip
TITLE [ Detete TITLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
TITLE [ Delete TLE ¢ [dchange O Additic
NAME e ) o NANE r Z/ﬁ e :
STREET ADDRESS STREET ADDRESS [r d}
CITY-ST-2P CITY-3T-2IP e i e _—
G | ¢ 2 i3 [RIEREER P o
- NAME NAME i
STREET ADDRESS STREET ADDRESS teer g :
CI3Y-ST-2IP CITY-S1-7P
TiLE O pelete TITLE [ change [ Additic
NAME NAME
STREET AGDRESS STREET ADRRESS
CITY-ST-21P CITY-ST-2IP
e O petete TLE [ Change  [] Aduitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-S1-2IP

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L A & e

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carparation or the receiver o trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

s
1213 Jo  T842-5552

S e TIIOE AN TYDBER OO0 DEINTEN NAME NE Sl b, AFENCED AR DIRECTOHR Hata L

Naytme Phana 4



