2006 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P99000094822

1. Entity Name

JOHNNY GRAVES STUCCO, INC.

2006 NOY -6 PH 5: 02
SECRETARY OF STATE

Principal Place of Bustnass Mailing Address TALL AHASSEE F LORID A =
403 PAMETO RD. 403 PAMETO RD.
NOKOMIS, FL 34275 NOKOMIS, FL 34275
R S A A
Y05 PAMETO RD
Suite. Ap. #. etc. Suite. Apt. #, etc. 10112006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
/V()K omiE, L 65-0955794 Not Applicabls
P Country 3 ,_/ 295 CUOUE-W gy 5. Certificate of Status Desired K] ?g'gsq m‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and A of New Ragistered Agent
Name
GRAVES, DEBRA GRAVES DERRA
403 PAMETO RD. Street Address (P.O. Box Number is Nol Acceptable)
NOKOMIS, FL 34275 o3 ¢AmEro RD
Ci i C
Y Aok omIS FL |85% s

8. The above named enti
the obligations of regi

submits this statemept for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept

///2_ /2 006

SIGNATURE 2 -
Signature, typad o printed name of registered agent and tille if apphcable. (NOTE: Regitered Apant signature requirad when reinstiting)
FILE NOW!II FEE 1S $150.00 " In accordance with §. 607.193(2){(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
NITLE D 7 pelete TTLE [J Change [ Additicn
“r
NAME GRAVES, JOHNNY NAME : 0= 15! ,4.q.[jc__
STREET ADDRESS | 403 PAMETO RD. SREET ADDAESS 11; DB-"UE“UIUq-S——Dl 2 #5275
CITY-ST-2(P NOKQOMIS, FL 34275 CiTY-ST-2IP
TiLE 1 Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADIAESS
CiTY-57-2P CiTY-81-2IP
TLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
HILE 7 Delete LE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-7IP
TILE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-2IP CITY-ST-2P

12. | hereby cerlity that tha intormation supplied wiln this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information

indicated on this report or supplementat report is trus ang accurate and that my signature shall have the same lagal effect as il made under vath: that | am an officer or director
to execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
| gther ke empowered.

s, /2 2006 7Y/ 458" %oy

ING OFFICER OR DIRECTOR Daytang Pnone #

of tha corparation or ihe receiver or trustee empower
changed, or on an attachment with an address, w|

SIGNATURE:

SIGNATURE AND TYPEDIGR PRINTED

) ~ \\\ YN



