2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000138364

1. Entity Name
GREG'S QUALITY CURB, INC.

FILED

AOCT 12 PH 32D

Principal Place of Business Mailing Address T ARY F AT o
113 CORAL REEF DR 113 CORAL REEF DR SEE%&{ ASSEE. FLDRm :
SATELLITE BCH, FL 32907 SATELLITE BCH, FL 32907 TAL
’
R RS IR NN AR
Suite, Ap. #, etc. Suite, Apt #, stc. 10052006  REIN-P CR2E0S8 (11/05)
City & Stale City & State 4. FEI Number Applied For
2 0S2247 “[Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired $8'75 A_dditional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS, GREGORY
113 CORAL REEF DR Street Adaress (P.O. Box Number is Not Acceplable)
SATELLITE BCH, FL 32907
City FL ] Zip Code

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

SIGNATURE
ure yped ondnmed name of regrstered ageﬂl and title if applicatie. (NOTE: Registored Agont signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee wlill be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete THLE [JChangs [ Addition
NAME SIMS, GREGORY LEWIS NAME
STREET ADDRESS | 113 CORAL REEF DR STREET ADDRESS L= NI AT s |“ ! | .q..»:}_._:_' £ ;f_:_,”. i
CITY-ST-ZP SATELLITE BCH, FL 32907 GIFY-ST-2P 1071806011002 --018  *e7%a, 75
TMLE D O oelste TILE O Change [ Addition
NAME SIMS, ROBERT NAME
STREET A0ORESS | 113 CORAL REEF DR STREET ADDRESS
Ciry-St-2p SATELLITE BCH, FL 32907 CITY-ST-24P
ITLE Ooelee - -§ wne [J change [ Addition
NAME N R
STAEET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
LR 1 Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
Mg [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE O Delete TITLE 7 change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP

12. 1 heregby certify that the iInformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredlo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all bther like empowered.

[N

SIGNATURE: lo-Y-e DTS 675

£
SIGRATURE ANﬂTYPED,Aﬂ PRINTES-{AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
RIS



