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< 2007 FOR PROFIT CORPORATION

REINSTATEMENT ---

DOCUMENT # P06000067783

1. Entity Name

PNEUMATIC UNLIMITED INC

Principal Place of Business Maiting Address

1428 W DREW STREET 1428 W DREW STREET d

LAKE WORTH, FI. 33462

LAKE WORTH, FL 33462

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. alc.
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City & State City & State
Zip Country Zip Country - ) . $8.75 Additioral
5. Certificate ol Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstemd Agent
Name - - - T

BRINDLE, THOMAS
1428 W DREW STREET
LAKE WORTH, FL. 33462

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

8. The above named entity submits this statemeant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name af regisiered Agent and Mie i apphcable. {NOTE: R AQar sky L ‘wien DATE
FILE NOWIl! FEE IS $750.00
After January 1, 2008, Fee will be $900.00
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ etete TME O Change [ Addition
NAME BRINDLE, THOMAS NAME
STREET ADDRESS | 1428 W DREW STREET STREET ADDRESS
CTY-ST-ZP | LAKE WORTH, FL 33462 OITY-ST- 29 911 120287739
TITLE VP O pelete TILE LLAUBA U T l| 11 GhistgeL 7 Agition
NAME BRINDLE, THOMAS RAME
STREET ADDRESS | 1428 W DREW STREET STREET ADDRESS
cry-§t-zip LAKE WORTH, FL 33462 CIFY-S1- T
THLE T O Delete TIE {7 Change [ Addition
NAME BRINDLE, THOMAS NAME
STREET ADDRESS | 1428 W DREW STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33462 CITY-51-2%
ME ] O petete Tme [ Change [ Addition
NAME BRINDLE, THOMAS NAME
STREET ADDRESS { 1428 W DREVY STREET STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33482 CIFY-ST- 2w
TMLE [ Delete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CIFY-51-21P i
TLE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7IP oITY-SI- 2P

12. | hereby certify that the information gupplied with this fitin

of the corporation or the receiver fr tri

changed, or on an attachment with anladdress, with all

SIGNATURE:

istee empowered to execute this report as 1
r like empowereg

3 does not quality ltor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report ar supplegiental report is frue and accurate and that my signature shall have tho same legal elfect as it made under oath; that | am an officer or director
ed by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

At 535442

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lD-éD-o"—}

Dayame Phone ¥




