2007 FOR PROFIT CORPORATION
- REINSTATEMENT

FILED
O7THAR IS &M 9: g9

DOCUMENT # P05000076980

1. Entity Nama
PEDROQO'S PRODUCTS AND SERVICES, INC.

SECRETARY OF SiATE

Principal Place of Business Mailing Address ]T';:EL A\H }«‘ 5 :‘) ] f" L Gi' i D
2301 17TH ST SW 2301 17TH ST SW Y HDA
NAPLES, FL 34117 US NAPLES, FL 34117 US

s L

— R RS TATEMENT ]

City & State City & State 4. EEF Numbgr. Applied For
O - mqga’7 Nat Applicable
A =

Zp Country e Couniry 5. Certificate of Status Desired O ?g'gfqmm]
6. Name and Address of Current Registerad Agent 7. Nama and Address of Now Registerad Agant
Name
CONCEPCION, SHELBY S
2301 17TH ST SW Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34117
! City FL I Zip Code

8. The above named enlily subgjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligatio istdredfadent.

SIGNATUR @ ) =2 ‘;TER' - ()7

xe, o _/,.,’ X w\:ﬂyw {NOTE; Rege Agent when
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O pelete TALE [ Change [ Addition
NAME CONCEPCION, PEDRO P NAME
STREET ADDRESS | 2301 17TH ST SW STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34117 CITY-$T-2IP
TME VP O Delete TITLE [l Change  [J Additicn
NAME CONCEPCION, SHELBY S NAME —_
STREES ADORESS | 2301 17TH ST SW STREET ADDRESS rO095S 149527
onv-s-zp | NAPLES, FL 34117 CiTY-ST- 7P 03/28/07--01021--025 *%300. 00
TILE 3 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE M Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2I1
TILE 1 Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TOLE [ oelete TILE {J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or The receiver or frustee pmpowered to exegate this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach II (than adqress, with all otherAike\empowered.

SIGNATURE: ) ' LA 2 “F O

= m&gm%\r\on DIRECTOR Date N Daytre Phone #

8. Mitchet MAR 1o 2061



