2004 FOR PROFIT CORPORATION FILEP
REINSTATEMENT ST =il

DOCUMENT # P99000106694

1. Entity Name
R&R EXTERIOR ARTS, INC.

O4OEC 23 AMIL: 17
SECRETARY OF STATE

TALLAMARSEE. FLORIDA
Principal Place of Business Mailing Address

4209 LAKE MARIANNA DR, 4209 LAKE MARIANNA DR. A da. 0(%
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 ﬁ

¥
‘s
Z Principal Placs of Business 3. Malling Adcress | ‘"Hll‘ | ‘I”l [l”‘ |” m“ |‘I’||! H lll.

Suite, Apt. #, elc. Suite, Apt. #, elc. 11182004 REIN-P CR2E98 (6/04)
* City & State City & State 4, FEI Number Applied For
59-3612670 Not Applicable
Zip Country Zip Country 5. Cartificale of Status Desired Od Eg-;’?qﬁf:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
. Name D
ARTMAN, STEPHEN H amel e A,- Gceen
908 SO. FLA. AVE.102,COLONIAL BLDG. Street Address (£,0. Box Number is N ep‘ ble)
LAKELAND, FL 33803 Loy o yeess tens
Ste D
City . | o C
Wintir Haden FL | $5%04

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

SIGNATURE ‘_le:z,la Au G‘l‘ce.ﬁ \QHMLJJA- “ HA ODJ—J IﬂEf’}D‘-}

Sigratura, typed or printad name of registered agent and it 1 applicable. {NOTE: Registered Agent signsiure required wihen relnstating)
—= =FILE NOW!! FEE 15 $150.00 - i ~e——— - tn accordance with s.-607.193(2}(b), F.S:;the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS n. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITE D {1 Delete THLE [J Change [ Addition
NAME DAILEY, RICK NAME _:.':‘l _I I—l i:i 4 = }_. 1 1 E: j E’
STREET ADORESS | 4209 LAKE MARIANNA DR. STREET ADDRESS 12/03/014—~ U 1 Dd __]:;ﬂg e } L
CETY-ST-2P WINTER HAVEN, FL 33881 CITY-5¢-2P - - N
e O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2P
THLE ] Detete TME [J Change [ Addition
MAME ' NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
TILE [ Delete TITLE (I Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doss net qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is trus and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or luglee empowered xecute thy resxm as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 0 cr Block 11 il

changed. or on an attachwnant with,afta dr}ess. wered
SIGNATURE: mGNAri’HﬂNﬂJ/‘I'{?PEHDMNMMAME oF SWDFFICER oR risr:{g?l%’/y 03{1’/ 45/ f{nigé/ﬁ/

(




