2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P97000051977

1. Entity Name
GREG WILLEMS' TRUCKING AND LANDWORKS, INC.

Principat Place of Business Mailing Address 2 h

1073 CARLTON DR 1073 CARLTON DRIVE

MELBOURNE, FL 32935 MELBOURNE, FL 32935

S —_— WD 0 A
505 £ PREss R D2 SR SE HhEss Rudin DR

Site, APt #, elc, i Sune Apt #, etc. ﬁﬁms‘%‘ﬁ"’ ] I1 105) 0‘@

& Stat 1y & St 4. FE! Number AppliedFor |
Leke e(_x\'*& FL U-;XL &*\u v 50-3392713 Nt Applioabs

Zip Country untry - . $8.75 Additional
. 5. Cerificate of Status Desired " h
22025 Qam,\\om 3300S |(dlaoin D Foomequred
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

WILLEMS, GREG
1073 CARLTON DRIVE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935 R E Phees Rudbh DR A
Srave (oY FL | 2585S |

8. The above named enfity submits this slatement for the purpose of changing its registered office of ragistersd agent, or both, in the State of Florida. | am familiar with, and accept

the abligations ofregistered agenlé()
)§ ye - L
SIGNATURE /y / 2 QJ"‘ 2 é

Sihnau.na‘ typed or prl@ame of regislered agent and title if applicabla. {NOTE: Registerad Agant signaturs required whan reinstating) DATE
— FILE NOwAll-FEE 18 $150.00 _ . } In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 “corporatron did not receive the-prior niotice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TITLE ﬂ Change [ Addition
NAME WILLEMS, GREG NAME
STHEET ADDRESS | 1073 CARLTON DRIVE STREET ADDRESS Press Rudn DR
CITY-57-20P MELBOURNE, FI, 32835 CITY-§1-2IP ‘\:\l T L. 2AO00sS
TLE O velete TInE D C__pe 7 Addition
NAME NAME RIS ‘ s
STREET ADDRESS STREET ADORESS 1##1 HRHE
cY-51- 7P CITY-ST-21P
TITLE O delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE [ Delete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O3 pelate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CHTY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor! or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivanor trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wth an address, with algother (ke empgwer
MMJ [0-%-0(, 331-863-4513

SIGNATURE:
Eﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

Y
B.Meched (OCT 26 2006



