2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P06000019803 FILED

1. Entity Name

ERIC WEAR PLUMBING, INC. 20010CT 23 AM g 16

SECRETARY 0F §
Principal Place of Business Mailing Address TAL TATE
3152 KAREN AVE 3152 KAREN AVE LAHASSEE. FLORID A
LARGO, FL 33774 LARGO, FL 33774

17(8 Fauwlds KdS

L .
Suite, Apt. #. gic. Suile. Apt. 4, et. 10012007  REIN-P CRZE098 (1/07)

City & Siate City & State 4, FEI Number Applieg—j;

'edl’wm FL Not Applicable

Zi untiy Zi Counti .
j 3 é’ . P v 5. Cerlificate of Status Desired O $8.75 Additional
(’p 7, Fee Required

! €. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent

Name
WEAR, ERIC
3152 KAREN AVE Street Address (P.Q. Box Number is Not Acceptable)

LARGO, FL 33774

City FL \ Zip C0d7

8. The above named entity submits this statermnent for the purpose of changing its registered office or registerad agent, or boti, in the Stata of Florida. | am familiar with, fept
the obligations of registered agent.

SIGNATURE
Sigrature, Typad o prnted name ol 1egisierad Agan: and Liie it ppplicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee wlill be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete WLE [ agdition
NAME WEAR, ERIC HAME -3 . e et N v
STREET ADDRESS | 3152 KAREN AVE STAEET ADDRESS et - B F# 1ot LY
CITY-57-21P LARGO, FL 33774 CITy-51-21P
HILE [ Delete 1mLE O] Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CilY-ST-2P
TITLE O pelete TILE [ Change {7 Addision
NAME NAME
SIREES ADDALSS SIREET ADDRESS
CITY-ST-21P CHY-§1-2iP
TITLE O Delete TLE [ cnange  [] Aoditen
NAME NAME
STREET ADDRESS STREET ADUKESS
CITY-ST-2P Iy -§1-21P
TILE 0 Detete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE [ peete TILE [ change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with ihis filing does not qualiy for the exemplions conlained in Chapter 119, Florida Statutes. | turther certify that the inlormation
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same lagal etfect as i made under oath. that ¥ am an officer or director
of the corporation or the receiver of .2 empowered 10 execule this report as required by Chapter 807, Florida Stalutes: and Ihat my name appears in Block 10 or Block 11 i

changed, or on an attachmen St address, with all gther likg empowered.
\///Jn o/- © 7

PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date DPayte Prone »

SIGNATURE:




