‘.

- 2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000084888

1. Entity Name
G. RAMIREZ CARPENTRY, INC.,

I: ! ! . ;r;"’,
[ o
ko S [

Principal Ptace of Business Mailing Address
499 CYPRESS ST 499 CYPRESS ST
WAUCHULA, FL 33873 US WAUCHULA, FL 33873 S
S S SV )0 6 R
Suite, Apt. #. elc. Suite, Apt. #, etc. 11202007 REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEI Number Applied For
03-0570469 Not Applicable
e Country Zie Couniry 5. Certilicate of Status Desired M ?:'qumﬁma'
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name
VARGAS, ALMA
499 CYPRESS ST Street Address (P.O. Box Number is Not Acceplable)

WAUCHULA,, FL 33873

[

City

FL ' ZipCod(;-

8. The above nal entitd submits this statement for the purpose of changing ils regislered office or regisiered agent, ar both, in the State of Florida. | am famitiar with, and accept

the obligatigny ofyegistprpad agent.

JIUr \faf(&—)\

SIGNATURE

‘men_ typedior prniad hame Of registersd agdht and bie ilspbicabie

(NOTE: Registersd Agent SigNarure required whwn tshatating)

/(3007

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O petete TILE [JCchange  {_] Addition
HAME VARGAS, ALMA D NAME 3.3 i 1 1 l—__—_u :35]:} i 1:33
STREET ADDRESS | 499 CYPRESS ST STREET ADDRESS 1 7 "JDE Ifn?____u 1 [134__':“38 +*l SD UB
Ciry-§1-2p WAUCHULA, FL 33873 oHiy-St-np L L L c. .
HILE VP [ pesete TME DO cCrange [ Addition
HAME RAMIREZ, GUILLERMO HAME 3;3 lj 1 1 ;_—__u'- SL—J 1 _;-_-]:_::
STREET ADDRESS | 499 CYPRESS ST STHEET ADDRESS 1220570 =-01024--003  #%3. 7%

o kad o e s B LF. 1's YR ]
CI1Y-Si-ap WAUCHULA, FL 33873 CIIY-ST-7tP
1Tk ST {7 Delete TILE [J Change  [] Addition
NAME ROCHA, SALVADOR NAME
STREET ADOAESS § 918 SUMNER RD STREET ADDRESS
CITY-S1- 2P WAUCHULA, FL 33873 oITY-Si-ap
TITLE 7 Delete THLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-SI-21P
TTLE I Delete TMLE [ Change  [J Acdition
NAME NAME
STREET ADORESS STRLE] ADDRESS
CITY-S1-2P ciiY-S1-0P
TMLE O pelete TMLE {JChange [ Audition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Cilv-ST-2P CITY- ST-2P

12. | hereby certity that the information
indicatad on this report or supplem
of the corporation or the regeiver o
changed, or on an atia i

SIGNATURE:

n addresyh all other like empowered.
a Vorg =0

plied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shali have the same lagat effect as f made under oath; that | am an officer ar director
ustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

\_ S1GNATURE AND TYPED OR PRMEMAE OF SIGHING OFFICER OR DIRECTOR

302/

Daytme Phone 8

. 10/



