2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000083876

1. Entity Name
ADVANCED WALL DESIGN, INC

FILED
07 FEB 12 PH 1: 28

Principal Flace of Business Mailing Address L TR ,i ‘\‘i ‘l\ i l;
7473 DUNWALT RD 7473 DUNWALT RD L AHASS E TLOR RIDA
PENSACOLA, FL 32526 PENSACOLA, FL 32526 et

Suile, Apt. #, etc. Suile, Apt. #, etc. )

City & Siate City & Stale A

Not Appiicable
¢ 4P Ceuntry Zip Country 5. Ceriificate of Stalus Desiced (] $8-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name

MORRISON, JAMES C

3895 WINONA DR Straet Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City FL l Zip Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed narse of regestered agent ard title i applicable. {NOTE: Ragisterad Agant signatura required whan reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the pr(u)r notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME [ Change [ Addition
NAME HELMS, MARKUS C NAME
STREET ADDRESS | 7473 DUNWALT RD STREET ADURESS
CITY-$T-2IP PENSACOLA, FL 32526 CiTy-§1-2P
TITLE VP O Dalete TITLE P Cnange 3 hedition
NAME HELMS, CHRIS N 4 ':l 1384525
STREET ADDRESS | 7473 DUNWALT RD STREET ADDRESS " 1 D = DlDD‘i""Dl B ** :’GD Un
CHrY-81-41F PENSACOLA, FL 32526 CITY-5T-2IF
TTLE v O delete TITLE [ change  [J Addilion
NAME ROBBIRDS, MICHAEL NAME
STREET ADDRESS | 7473 DUNWALT RD STREET ADDRESS
CITy-51- 1P PENSACOLA, FL 32526 CIy-S1-2IF
TLE 1 Delele HITLE ] Change [ Addilion
NAME NAME

SYREET ADDRESS

STREET ADDRESS
CITY-S1-21P M i‘ ”3 CITY-S1-20P

TIILE l T Delete TIILE {3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY - S1-2IP CITY-S1- 0P

HILE [ pelete HILE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-21P CITY-ST1-2IP

12. | hereby cerlily that the information supplied wilh this filing does nol qualify for the exempticons contained in Chapter 118, Florica Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an allgghmen! with an address., wilh all other ke empowerad.

SIGNATURE: O e lre Mo CHelms 2-0%-0O7 T0-94485%

AME DF SIGNING OFFICER OR DIRECTOR Dae Daytma Phone ¥

SIGNATURE AND TYPED CR PRINTI




