2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000087980
1. Entity Name
BRUMMITT INSTALLATIONS, INC.
Principal Place of Business Mailing Address £CR
10346 DWIGHT RD, 10346 OWIGHT RD. 5Ll AR
CLERMONT, FL 34711 CLERMONT, FL 34711
> v TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 10052005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEl Number Applied For
59-3607736 Not Applicable
2P Country 4 Countey 5. Certificate of Status Desired $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUMMITT, PATRICIA S A
10346 DWIGHT RD Street Address (P.O. Box Number is Not Acceptable}

CLERMONT, FL 34711

City FL 'I Zip Code

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

the opligations of registered agent. . "D ) .
SIGNATURE L& > ?\n é-m”:ﬁ’ - imm ©$\/U\J\d {0-%-0%

Signature, typed or printed name of registered agent and litle i applicable {NOTE: Regislar'ad Agent gignature required when reins DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pDP ] Delete TMLE o ) [QcChange [ Addition
NAME BRUMMITT, SAMUEL L NAME SOO0RDZ25 1 VeSS
STREET ADDRESS | 10346 DWIGHT RD. STREET ADDRESS AT A —010E2--0119 %152, 75
CITY-ST-2IP CLERMONT, FL 34711 CITY-8T-21P
TITLE DEO 7 Delste TITLE [JChange [ Addition
NAME BRUMMITT, PATRICIA S NAME
STREET ADDRESS { 10346 DWIGHT RD. STREET ADDRESS
cHy-8T-2IP CLERMONT, FL 34711 CITY-8T-2IP
TITLE 3 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TLE O oefete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE O Delete TLE [ change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 receiver or trustee empowered 1o execute this report as requi Chagxer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on m%t with an address, with all other like empowered.
1 R .
' . .
SIGNATURE: o000t g S T ) 3\0-0S-2008  SSa-atx-93%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Date ! Daytime Phone #

IR’



