2006.FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000007466

1. Entity Name
HAMILTON STUCCO & PLASTERING, INC.

FILED
06 NOV -6 PH 2: 1,3

Principal Place of Business

326 EMERSON DRIVE NW

Mailing Adgdrass
326 EMERSON DRIVE NW

A e
il a KT OF STATE

TALLAHASSEE, FLORIDA

6. Name and Address of Current Reglisterad Agant

7. Name and Address of New Registered Agent

PERSON, DOUGLAS A

Name

1413 SOUTHPATRICK DRIVE, STE. 7
INDIAN HARBOUR BEACH, FL 32937

Stireet Adoress'(P.O. Bex Number'is Not Acceptable)

City

FL I Zip Code

the obligalion?agislered agent. ?
SIGNATURE ety 2dy e —

8. The above named entity submits this siatement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

zfé/oé

zémm. Hoed of Dnied name of registered agent and ttke if appicable.

(NOTE: Reglatered Agant signaturs required whan reinstating)

DATE

FILE NOW!! FEE IS $900.00

10. QFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE [JcChange [ Adaition
NAME HAMILTON, DARRIN NAME S TR I B B == =t L L= L=
STREEY ADDRESS | 326 EMERSON DRIVE NW STREET ADDRESS 11 N ME M AT N1 %000 nn
CTY-ST-2F | PALM BAY, FL 32907 CIry-s1-2p emmmEm o mememo e i
TLE O oelete TILE [ change [ Additicn
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P A 1 CITY-ST-2IP
TME \{ 7 Delete TITLE [ change [ Adeition
NAME B m (.I NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST- 2P CiTY-81-21P
_WITLE e0olete - TILE- . D Cherge [ Additian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-11P CITY-ST-2IF
TILE O3 pelete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TITE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 2P 7 CITY-ST- 2P

12. | hereby certify hat iha informatiod fugt
indicated on this report or supplerfentag
of the corporation or the receiver o tiugep erfpower
changed, or on an attachment witljgn Ad i

like empowered.

SIGNATURE:

agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

]
SIGNATUREJMND TYH E'D [e

PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

tgfekecule this report as required by Chapter 607, Florida Slal:}t7end that my name appears in Biock 10 or Block 111
v

27/t

Dayiena Phone #

PALM BAY, FL 32907 US PALM BAY, FL 32907 US

F Ve IR
Suite. Apt, #, etc. Suite, Apt. #, ic. iO;Z:T-ZO(;S\:;KREEIN-m o . ,CRéEOBé i11105) 06_0

L ) It N N R VA p
City & Stale City & Stale 4. FEI Number 1" |Applied For — :J+
59-3424315 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired [} $8.75 Additional
Fee Required



