2007 FOR PROFIT CORPORATION APF/’%HN%‘&L

REINSTATEMENT D AN,
DOCUMENT # P06000022378 o

1. Entity Name

CHAPMAN'S CUSTOM CARPENTRY INC

08 JAN -3 &M 9: 38

SECRETARY OF STaTe

Principal Place of Business Mailing Address TALLAHAS‘;E . FIOFHD L
225 NE THIRD ST 225 NE THIRD ST o
SATELLITE BEACH, FL 32937 US SATELLITE BEACH, FL. 32937 US

T ST AV D I

City & Stata City & State 4. FEI Number Applied For |
Mot Applicable |
2 Countr ] Counitr: i
P ountry Zp ountry 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Mame and Addrass of Current Registerad Agent 7. Mame and Address of New Registered Agent J
Name

CHAPMAN, LONNY 8

225 NE THIRD ST - ' voen T Sueet Aaoress {F.O. Box Number is Not Acceptable)” — - At e —

SATELLITE BEACH, FL 32937

City FL l Zip Code

8. The above named entity submils this statemenl for the purpose of changing ils registered ollice or registered agent. or both, in the State of Florida. 1 am familiar wilh, and accept
ihe obligations of registered agent.

SIGNATURE
Sigrature. typed Gf panted rame of registerad ayent and bile 1! apphcable (NOTE: Ragistered Agent signature required when reinstating} DAIE
FILE NOWIl! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior natice.
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 7 petste TIMLE {3 Change (] Addition
NAME CHAPMAN, LONNY S HAME r_ R
STALET ADDRESS | 226 NE THIRD ST SIREET ADDRESS e AR
CIFY-5T- 21 SATELLITE BEACH, FL 32937 GITY-S1-2iP
1ML 7 ﬂbelete e [ Change [ Addition
NAME HOFFMAN, FRANZ NAME
SIREEI ADDEESS | 501 LOUIS DR SIREET ADDRESS
Ciry-51-2iP COCOA, FL 32926 Cliv-§T- 77 b
HILE T ’Koelere L [ Change (] Addition
NAME GALARNEAU, TODD NAME
SIREETADDRESS | 930 LEXINGTONRD . SIREET ADDRESS
CITY-ST-&iP ROCKLEDGE, FL 32955 CIfy-$T-219
Hieg ] pelete TILE (] Change  [J Addition
NAME . " NAME
SIKEET ADDRESS B SIRELT ADDRESS
Cliy-si-zip . 1 CITY.-57-2IP
FILE - [ petete LE [Jchange [ Addition
Ao

NAME -~ NAME
SIHEET ADDRESS STREET ADDRESS
Ciry-si-ap ' CilY-S1-2IP
I ) [T peiete TLE [JChangs [ Addtion
HAME HAME
STHEET ADDRESS ¥ STREET ADDAESS
CITe-ST-2iP i CIrY-5T-2P
12. | hereby certify that he information supplied with lhis filing does not quakly lor the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this raport or. supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an oflicar or director

of the corporation or the receiver Or rusiee empowered to execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an allachment with an address, wilh all other like empowered,

- i —
SIGNATURE: Qéﬁ }57
Y Date 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhcne #




