2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000019038
1, Entity Name
GENERAL SERVICES SG, INC. F | L e D
Principal Place of Business Mailing Adcdress 07 DEC 2 8 :\H IG: 3 8
3595 WHISPERING OAKS LANE #63 3595 WHISPERING OAKS LANE #63 L
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 Sk Al q Y oF STATE
e

e bR O

Suie, Ap. #. elc. Sutta, Apt. 9. ete. 10192007  REIN-P CR2E098 (1/07)

City & State City & State 4, FEI Numbaer Apphied For

Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [} E:';esqagﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

SALGUERO, OTTO A
3595 WHISPERING OAKS LANE #63 Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684

™ City FL I Zip Code

is sifternant for thenpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept

{NOTE: gl Agandt shpy o} when DATE
FILE NOWII! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delete (T3 : [ ctarge (] Addition
NAME SALGUERO, OTTO A NAME 01 13298210
STREET ADORESS | 3595 WHISPERING QOAKS LANE #63 STREET ADDRESS 1 ] ..;-j:j -".ﬂ?"—[j l;‘j—i—lq_:ﬁﬁ-ﬁ-h ‘;§ i”[" I-l I_il:l
cry-5-2¢ | PALM HARBOR, FL 34684 CHTY-ST-2F E e e Rt
TME [ Delete Tme 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oITY-ST-2P i~ /}
TmE [ Delete TIMLE @ ] Addition
STREET ADDRESS STREET ADDRESS RE\NST P .
CITY-$T- 7P CIIY-ST-2P /

TLE [ Detete TmE Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE J Delete TILE hange [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

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

TME [ Delete TILE [JChange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS.

CITY-8T- 219 CITY-§T-2P

12. | haraby certilg that the informatierrSupphatiwith this filing-eees.not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypptemental repdrt is tped and accuraidhand that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the recgiver of trystee g ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥a L

ifh all other like empowered.




