- 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000135984

1. Entity Narne
CONCRETE RETROFIT SYSTEMS, INC.

Principal Piace of Business

1;19 SEABREEZE AVE.
N/A
JACKSONVILLE BEACH, FL 32250

Mailing Addrass
1719 SEABREEZE AVE.
N/A

JACKSONVILLE BEACH, FL 32250

3 AH 9 0b

- UREIARY OF STATE
ASSEE. FLORIDA

Suite, Apt. ¥. elc. Sulte, Apt. +, etc. 10302006  REIN-P CR2E038 (11/05)
City & State City & State FE| Number Applied For
20-30776,3% Not Apoficable
Zp Liwsmn‘lq dp Counl‘r-)-{j <A 5. Certificate of Status Desirad (W] geae Zesq l‘;i‘;ﬁ""al
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
PARKER, SANDRA MRS.
1719 SEABREEZE AVE. Srreet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL., FL 32250
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agen and title if applicable.

FILE NOWII! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

{NQTE: Ragistersd Agerrt signature required when reinstating)

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PR. LT Delete TITLE hange [ Addition
NAME PARKER, RONALD MR. HAME —

STREET ADDRESS | 1719 SEABREEZE AVE. STREEF ADDRESS ==

arv-stzP | JACKSONVILLE BEACH,, FL 32250 CiY-§1- 20 %100, )

TILE SECT [ Deiete TIMLE {Ochange [ Addition
NAME PARKER, SANDRA MRS, NAME

STREET ADDRESS | 1719 SEAQBREEZE AVE. STREET ADDRESS

CIrY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-51-21P

TITLE Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

THLE [ Delete TLE [ changs 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ Delete THLE (Tl Change () Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-5T-2P

TOLE O Deite TLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

cimy-§1-2Ip CIFY-ST-2P

42. | hereby certl
indicated on this report or suppiemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered 10 execute this repora
changed, or on an attachment with ar address, with all cther like empowered

SIGNATURE:

that the information supplied wath this filin g does not qualify for the e)cemptlc;‘ns“ imtazrp‘ed
gnature shall havg the sa

o Chapter 119, Florida Statutes. | further certify that the information
R legal effect as Iif made under oath; that t am an officer or director
¢a Statutes; and that my name appears in Block 10 or Block 17 if




