.

» 1
. 2007 FOR PROFIT C(RPORATION

REINSTATEMENT e iy

DOCUMENT # P06000141746
4. Entity Nama :
CAMACHO HOME IMPROVEMENT INC 2007 CCT H PH 3: 39
- ~ap¥Y OF STAL
ECRETARY Of St
Principal Placa of Business Mailing Address TELL AH ASSEE . F LO R" b
2110 W HIGHLAND ST 2110 W HIGHLAND ST
LAKELAND, fL 33815 LAKCLAND, FL 33815
T oS | WUV GO W IO
Suite, Apt. #, etc. Suite, Apt. #. etc. 10062007 REIN-P CRZEQ98 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
4P Country Zip Country 5. Certificate of Status Desired 3 ?g‘giﬁﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMACHO, WILLIAM

2110 W HIGHLAND ST Street Address (P.O. Box Number is Not Accepiable)
LAKELAND, FL. 33815

City FL | Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Swgnature, typed or prnted name ol ragisigrad agent and utle ff apphcable (NOTE: Registered Agent signature required when reinstating) DATE
. FtLE NOWIi! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P.D O oelete TITLE
NAME CAMACHO, WILLIAM NAME
STREET ADDRESS | 2110 W HIGHLAND ST STREET ADDRESS
CTY-ST-2P LAXELAND, FL 33815 CITY-ST-2IF
TITLE O pelele TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [] Delete TALE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2p
TILE O perete THLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S1-71P
iMLE O Delee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleprefal repeis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
af the corpgration or the recevgl.o stee ampygpivered 10 axecute this report as reguired by Chapter 607, Florida Slalutes; and that my,name appears in Btock 10 or Block 11 if

changed, or on an attachmgs w addrasg/ith all other like empowered. (
Y95
. oof & o 7F

L
SIGNATURE: »
.. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Daytime Phone #

B75¢

\ﬂ[\\

L\



