2007 FOR PROFIT CORPORATION _
REINSTATEMENT cpED

DOCUMENT ¥ P06000120665

1. Entity Name

C & S HOME IMPROVEMENT, INC. 2001SEP 25 AMIL: b

SECRETARY OF STATL

Principal Place of Business Mailing Address TALLAHASSEE , FLDRH: s
901 EAST CITRUS AVENUE 901 EAST CITRUS AVENUE
EUSTIS, FL 32726 EUSTIS, FL 32726
S RO MO R
248 Bluff Pass Drive
Suite, Apl. #, ele, Suite, Apl. #, etc. 09172007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEIl Number Applied For
Eustis FL 32726 20-0106476 Not Applicable
Zip Couniry Z'g 2726 Country 5. Certificate of Status Desired O Ei'zg}ﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIPER, SEAN
601 EAST CITRUS AVENUE Street Addrass (P.O. Box Number is Not Accepiable)
EUSTIS, FL 32726
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signate, typed of printed name of registered agent and ttie # applicable (NOTE: Regisierad Agent signaturs required when reinstating} DATE
FILE NOW!I!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftar January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [T Delete TILE [ cChange  [J Addition
NAME PIPER, SEAN NAME S IR O R e e =
SIREET ADORESS | 901 EAST CITRUS AVENUE STREET ADDRESS ML M7 e M2 w150 110
CHY-ST-ZP EUSTIS, FL 32726 CITY-51-2P TR A e e
THLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TMLE [ Dekete 1LE [3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-S1-2P CIY-S1-2P
TITLE O pelste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TiLE . I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P CY-ST-2P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
CITy-57-2P CITY-S1-2IP

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607. Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with ar,address, with her fike empowered. )
\
SIGNATURE: 4&« /40// 5/57 (5257 -7273

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ate Daytima Phona #

0/9_7-\



