2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 APR -4 Hyg: 12

DOCUMENT # P99000024660

1. Entity Name
CHAPPY'S CONSTRUCTICN. INC.

SEURE ns

Principal Place of Business Mailing Address TA{.L Af-f_},\k:si‘{d i r-‘-‘,‘) ! T‘E
¥

765 E SR 78 765 E SR 78 CUdse
MOQRE HAVEN, FL 33471 MOOQRE HAVEN, FL 33471
e S AN A
7
Suite. Apt. #, etc. Suite. Apt. #, elc. "'003072006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
65-0022518 Not Applicable
“ip Gountry ap Country 5. Certificate of Status Desired 0 ?g'gg‘l’;‘g:ém’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHAPMAN, DAVID
765 E SR 78 Street Address (P.C. Box Number is Not Acceptable)
MOORE HAVEN, FL 33471
City FL ‘ Zip Code

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

SIGNATURE

Signture, typed or printed naine of registered agent and ttle f applicasle. (NOTE: Registarad Agant signaturs requirad whaen reinstating) DATE

FILE NOW1!! FEE IS $900.00

10 OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D O etete e OcChange [ Accition
:AME — S:SAEM:N ,BDAVID NAME 33 OO 70O= 1 429

TREET ; o AT e T A o

‘ SRY SIRLLLADDRESS 04718/ 05--01043--016  ##150. 00

CITY-S1-21P MOORE HAVEN, FL 33471 CITY-$1-4P

TALE [ pelete TITLE {JChange  [_] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-5T- 4P CITy-St. P

ITLE 1 pelete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-4IP

TITLE [ Detele e [ Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDALSS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TNLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-§1-2P CITY-51-7IP

TiTE 3 Delele TITLE [ Change ] Adcilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-2P

12. | hereby certify that the information supplied wiih this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oaih: that | am an ollicer or diractor
ol the corporalion or the receiver or rustee empowered 10 execule this report as required by Chapter 807, Rorida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “F2 e g?,égéz Ses,

SIGNATURE ANDATYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtrre Prone #




