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2005 FOR PROFIT CORPORATION Zl TS g
REINSTATEMENT 7
DOCUMENT #-P96000041122 AT
1. Entity Name e 59
ACME AWNINGS, INC., oo
25 B oF
. BE Y- 92
Principat Place of Business Mailing Address . };_p . {;- '\‘-?" (- T m T
;3%22%%41 BYPASS ;a%zzlé%u BYPASS y
NEONT e 1 vy Vs
VENICE, FL 34293 US VENICE, FL 34293 US B UG S
T S T A 0O
245 Centet (puvt 24ECiter Guvt
Suite, Apt. #, ete. Suita, Apt. #, etc. 05142005 REIN-P CR2EQYS (6/04)
City & State City & $taje 4. FEI Number Applied For
\/Bh-'l-( y: FL i,ém‘t‘ (’ ;L 65-0714159 Not Applicable
Bzmy Z &b’ Cuun?{ S ﬁ-— Z?‘f Z 6';- Coun% S ’Q— 5. Certificate of Status Desired ] gg‘;fqm“ma'

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstersd Agant

PENNINGTON, JUDY L
1632 US 41 BYPASS
UNIT 268

VENICE, FL 34293

N Pouningten | Tudw L.

Street Addrass (P.O. Box Number Is Not Acceﬂable)

‘L‘[; (c’“k‘/ ((;ulff

“ parce

FL | %535 85

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. _t am familiar with, and accept

the ebligations

rj2ofos

4 o_l'regis(ered agent and tife il cable. {NOTE: Aegistersd Agent aignaturs required when reinsiating)
4 i
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TILE VP O Delete TME [O Change  [TJ Addition
NAME PENNINGTON, WILLIAM MICHAE NAME
STAEET ADDRESS | 12604 DAFFODIL STREET ADDRESS
CITY-ST-2P MASSASSAS, VA chY-ST-2IP 4 n _—
L P xDela{a THE (WXL / b_‘./ e TV )ﬂ Change Xmilinn
NAME PENNINGTON, JUDY L NAME C'I‘I“" ) L *
STREET ADDRESS | 1532 US 41 BYPASS UNIT 268 SRETA0ESS | 245G (en el eurf .
cmv-s-2p | VENICE, FL 34293 ciTy-§T-28 [wce, /<L Y2 3 S
TILE 11 [ Detete TINE " v _ . [ phange- [ Addition
HAME DE LA TORRE, PATRICIA A NAME SOoonss5l e Ci %e:’ﬁl:i a0
STREET ADDRESS | 400 S GLENWOOD STREET ADDRESS n=/22/05--0 1053007  #¥abu.
Cny-si-ap CLEARWATER, FL 33755 cryY-st-ap \ 0__‘
TME ) elete e 7 O Change [ Addlion
NANE NANE <= 0\
SIREET ADDRESS STREET ADORESS i e
.
CITY-55- 2P eny-s1- 1P =L fﬂ
e O belete TME "L{r\ “ dﬁmnue ‘BMditiun
HAME NAME T =
STREET ADDRESS STREET ADDRESS L
v L
CITY-ST-21P CITY-5T-2P - e
et .
e O Delete Tme .;'am;phanﬁé [0 Addition
NAME NAME [ Xl
STREET ADDRESS STREET ADDRESS L4
CITY-51-ZP CiTY-5T-3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if rmade under cath; that | am an officer or director
of the carporation of the receiver or trustee empowarad (o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmgnt with an gddress,

SIGNATURE:

er like empower d

OFFICER OR DIRECTOR

SJeofos )% 8673

7]l Y

4
.



