. 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000131030

1. Entity Name
PDQ INSTALLATION SERVICES, INC.

FILED
06 NOY 20 PM L: 07

Principal Place cf Business Mailing Address E{;i‘.h NI EE 3 l ATE

S
CR 489B HOUSE NUMBER 304 CR 489B HOUSE NUMBER 304 TASSEE F
LAKE PANASOFFKEE, FL 33538 LAKE PANASOFFKEE, FL 33538 R.EI[N %‘jﬁ& rNLO]I ’EID‘A
F S e ACTRCAA MR HIHIIMII il

, ﬁg./i 2. F 2
Suite, Apt. #, etc. Suite, Apt. #, etc. % 162006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Z:z ke;‘?dﬂa’ Sﬂ/o/:é’{t 76/@1 O - 35,4 SL, 6[ Not Applicable
Zip Country Zio Country . ) $8.75 Additional
3 .35.3 5 . S.' 5. Centificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name

SANDERS, JOHN W
CR 4898 HOUSE NUMBER 304 Street Address (P.O. Box Number is Not Acceptable)
LAKE PANASOFFKEE, FL. 33538

City F L Zip Code

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

SIGNATURE
Signatuta, typed or printed narme of regislered agent and vile of applicanie (NOTE: Rag wd Agent sigl quired whaen reir g DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 coerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 3N 11
TILE PSD ] Delete TITLE [ Crange [ Addition
NAME SANDERS, JOHN W NAME
STREET ADDRESS | CR 489B HOUSE NUMBER 304 STREEY ADDHESS i
CITY-$7-21P LAKE PANASOFFKEE, FL 33538 CITY-87-2 h
e [ vetete TMLE O Change [ Aadition
HAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITEE [ oelete TIMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZiP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: V. dendin Drov, /D, 2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




