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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stanuies, this
statement of chamge is submitted for a corporation organized under the laws of the State of” Maryland
in order to change its registered vffice or registered agent, or both, in the State of Florida.

1. The name of the corporstion: Alpha Painting & Construction Co., Inc.

P.B2

2. The principal office address: 9 Riverside Road, Weston, Massachusetts 02493

3. The mailing address (if different):

4. Date of incorporation/qualification: /5 1/2008 Document number. __F 05000000461

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

:;‘{Jl, —
TALLAHASSEE FL 323012525 US e
&. The name and street address of the new registered agent (if changed) and /or registered office S 3 !
(if changed): i @
C T Corporation System R S
1200 South Pine Island Read, Plantation, Florida 33324 TR OWw
P.0. Box NOT acceptable 2?-'5 Eg

The street address of its registered office and the strest address of the business office of its registered age:
a5 chinged will be jdentical. ' Agent

Such chane tﬁs 3 lhonzaed by resolution léy board of d: ctors or by an officer so
d, or th¢,corporation in wrting o

Betsy Alkatenmdls, President

Privded or typed name and Hile

I hereby accépt the appomrmem as registered agent and agree fo act in this capacity
I furthér agrée to com, rovisions oj%!l statures relative to rhe r and complete pe omance
df my dutles, amiI am amilfar wr andaccepl the obliga!!on of rgy tered agent. :f this
cument is bex ro reflect a ¢ m .r gisiére. ﬁ?ge ress ereby confirm thdt the
corporation has een noﬂﬂe ting of thi
V779774 3rd day of December, 2010
Blgnature of Reginicred Agent Detc
If signing on behalf of an entity:
Mark Williams, AVP
Typad o7 Frinied Name

* % * FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA

TE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOSS (8135)
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