2007 FOR PROFIT CORPORATION ,
REINSTATEMENT ~ Fi

DOCUMENT # P05000152415
1, Entity Name 2007HAR ,2
A C P CONTRACTORS, INC. PH 1. 26
TALLRCHARY OF STar
Principal Place of Business Mailing Address A SSEE
FLORIGA

125 S. 14TH STREET 125 S. 14TH STREET
APT. 7 APT. 7
HAINES CITY, FL 33844 HAINES CITY, TL 33844
e B AR SRR

Suite. Apl. #, etc. Suite. Apt. #, elc. 02262007 REIN-P CR2E098 (1/07}

Cily & Slate City & State 4. FEI Number Applied For

20-3819658 Nol Applicable
_Zi':_’ _ Country i Country . 5. Coerlificate of Slaius Desired O _E‘g.;ig:j:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CABRERA, RAFAEL
125 $. 14TH STREET Street Address (P.O. Box Number is Not Acceptable)
APT. 7
HAINES CITY, FL 33844
City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tile i apphcatle (NOTE: Repistered Agent signature required when reinstating} DATE
In accordance with 5. 607.193(2)(b}, F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE P, O Delete Hnice [ change [ Addition
NAME CABRERA, RAFAEL NAME
STREET ADDRESS | 125 S. 14TH STREET, APT. 7 STREET ADDRESS
CiTY-Si-zp HAINES CITY, FL. 33844 ciy- 81 ap
TITLE O Delele TILE [Jchange [ Acdition
HAME NAME
SINEET ADDRESS SIREED ADDRLSS
CITY-ST-2IP CITY-SI-2IP
TITLE [ pelae TTLE [ Change  {] Addilion
HAME NAME

) SONO9324310S
s v 03716/ 07—~D1009--020 #*308. 75

WILE [ Detete e [JChange [T Adcilion
NAME NAME

STREEF ADDRESS SIREET ADDRESS

CIY-§T-7P CITY-SI-2IP

TILE [ peleie 1ITLE [ Change ] Addition
NAME NAME

SIREET ADDRESS STALLT ADDRESS

CITY-ST-20P CITY-ST-2F

TITLE O Delete TIILE [ Crange  {] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY §1-2P

12. | hereby certity Ihat the informalion supplied wilh this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 @xecute 1his report as required by Chapier 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 it
changed, or on an allachmenl with an address. with all other like empowared.

SIGNATURE: _a{h C) (Taben. T vnih 2 Loo?  S517-043-7454

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phone #

B3 an



