2008 FOR PROFIT CORPORATION !

REINSTATEMENT

P T LT

DOCUMENT # P06000062568

1. Entity Name
PRESTIGE SERVICES & REMODELING, INC.

FILED

08FEB IS PH I: 38

Principal Place of Business

5353 SHOLTZ ST
NAPLES, FL 34113

Mailing Address

TAMPA, FL 33614

4008 W WATERS AVE STE 5

SELnL iARY CF 5
TALLAHASSEE, FLéR!DA
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALAS, NINFA
4002 W WATERS AVE STE 5
TAMPA, FL 33614
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8. The above named enmy submits this staterment for the purpose of changing its registered offlcé or regmldred agent or both, in the State of Flerida. | am familiar with, and accept

@z Blog

licable. (NOTE: Agent sig quired whan DATE
In accordance with 5. 807.193(2}b). F.S,, the
FILE NOW!II FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ™ petete TITLE J E\Change O Addition
NavE SALAS, JOSE S NAME \as JO&E S :
STREET ADORESS | 4002 W WATERS AVE STE 6 STREET ADLAESS Bpilenrd. : ‘
covsiae | TAMPA, FL 33614 o2 ?ﬂ M o s
TiTLE VP \Skme{e TITLE ' O Change [T Addilion
NAME SALAS, NINFA M NAME oy i d -:‘r_::r:'-:n:—l—lq
STREET ADDRESS | 4002 W WATERS AVE STE 5 STREET ADDRESS )| 3.-:"—!-55 Aa--1] Iﬁl }‘:T_:_“U'éjjr"“ 00 00
CITY-5T- 1P TAMPA, FL. 33614 CITY-Si-2P - o
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P
4 TLE [ Detete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
« CITY-ST-2P CITY-57-2P
TITLE [ Detete TITLE . [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iP

12. | hereby cedify that the information 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 true an

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allacthem with an addre
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