2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000078845 :

1. Entity Narne
ES WOODWORKS SERVICES INC

FILED
07 AUG 16 mM T: 43

Principal Ptace of Business Mailing Address ! .
4948 E. LAKES DR 4948 E. LAKES DR SECRETARY v SIATE
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 TALLAHASSEE, FLORID A

. LT

MUV R

Suite, Apt, #, alc. Suita, ApL #, oic. st yﬁ%ﬁ%% O(D ‘07

City & State City & State 4. FE! Number Applied For
Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O 2275 A?;de|
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registored Agent
Name
CSG-CAPITAL SERVICES GROURINC . . _
822 SESTHST Street Address (P.O. Box Number is Not Acceptable)
PALM PLAZA
DEERFIELD BEACH, FL 33441
City FL I Zip Code
8. The above named e‘nti "submits this statament lor the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of rggisterad agent.
/ -
SIGNATURE dWﬂ// ¢ 8/3 7/ 07
W},Wu‘nﬁmmdﬁmﬂwmuuww (NOTE: Regisiered Agent sigrahurs recusingd when nenatazing) DATE
r
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWIH! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
THLE PDS O petete TE [ Change ] Addition
HAME SOARES, EDERSON CARLOS - W -_‘E. g:;;:g 1 !:! '_:_;' 1 ]3 1 2__:_'.'1
STREET ADDRESS | 4948 E. LAKES DR STREET ADDRESS DEAEAT--1028--D02 <200, 80
CITY-ST-2IP POMPANOQ BEACH, FL 33064 ciry-5i-2p
TILE 3 Deete TimE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2IP CHTY-S1-2IP
TMe ] Detete TME [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2% City-51-2p
TME 3 Detete WILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ vesete TME (Jchange ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS.
CImY-S1-29 CITY-ST-7IP
TME [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P Ly-s1-2IP
12. | hereby cenilr\; that the information supplied with 1his filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemertat raport is irue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmant with an address, with all other like empowered.
SIGNATURE: LIERGO ¥ Cagles Sz aR 15 0‘5}07 ot gsb.624 2958
BIGHATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR T Dettn Derytre Paong 8

WoP



