2009 FOR PROFIT CORPORATION

REINSTATEMENT . .
DOCUMENT # P07000133332 | i FiLED

1. Entity Name

T & T REMODELING INC

09FEB 19 AM 8: 17

SECRETART UF SIATL

: S
Principal Place of Business Mailing Address TALLAHASSEE' I‘LOR‘DA

1490 DUNHURST DRIVE 1490 DUNHURST DRIVE

PENSACOLA, FL 32534 PENSACOLA, FL 32534
Sunte, Apl. ¥ elc. Suite, Apt. #, alo 02162000 REIN-P CR2E0S8 (1/07)
City & State City & State 4. FE! Numbsr Applied For
Not Applicable
zip Couniry dip Country 5. Cenificate of Status Desired [ ,fga;i Additional
8. Nama and Addrass of Current Registered Agent 7. Name and Address of New Rogistarsd Agent
Nama
GOODSON, TIM :
1490 DUNHURST DRIVE Straet Address {P.O. Bax Number is Not Acceptanls)
PENSACOLA, FL 32534
City FL I 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 State of Florida | am famiiar with, and accept

zf1efoq

(NOTE: Raglatared Agant signature required when reinstating) M DATE
In accordance with 5. 607.193(2)(b), F.5., the
FILE NOWI! FEE I8 $300.00 corporation did not receive the pr(lor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P O Dalete TimLE o 4 Ocrenge [ 4ddivon
NAME GOODSON, TIM HAME =l 4-_4|_| 1_.::_'lj Llf':_: o
STREET ADDRESS | 1490 DUNHURST DRIVE STREET ADDRESS 02/19/09--01036--022  **300.00
CITY-ST-TP PENSACOLA, FL. 32534 CITY-ST-2P
TITLE VP [ Defete TME O change [T Additien
NAME GOODSON, TERRY MAME
STREET ADDRESS | 1490 DUNHURST DRIVE STREET ADDRESS
CITY-ST-21 PENSACOLA, FL 32534 CiTr-ST-21P
TME ] Dolete TITLE Clcharge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
ITY-§1-2P CITY-51-7
TILE O Delete TITLE [ change ] Aadition
NAME NAME
STREET AGORESS STREET ADDRESS
S Ny T T AT O A S R g
m INCIINS TATEMENT T 3 Crarge 3 Aatdion
NAME NAME
STREET ADDAESS Rﬁ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TR [ Detete TITLE Cichange [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7-21P CITY-$T-2P

12. I hereby cartify that tha information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicatad on this report or supplemantal report 1s true and accurate and that my signature shall have the same legal effact as if made under cath: that [ am an officer or diractor
of the corperation or the receiver ar trustes empowered to exacuta this raporl as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

e

Date Daylrre Phors b




