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. < SYATEMENT OV CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CQRPORA'I‘ION N

Pursnant to the provisions of sections 6070502, 617.0502,607.1508, or 617.1508, Florida Statuees,
the undersigned corporation organized inder the laws of the State of __Florida
submits the following statement in order to change s registered office or registered ugent, or botly, in

the Stare of Floride,

1. The name of the corporation Macls Peintery Tne

2. The mailing address of the corporation:__ 17420, Suite 108 U8 Highway 41, N., .
Lukz, FL 33549

3. Duwe ul incorporation/gualilication:

01/10/1988  Document number:_ M66737 ~
4. The nume and address of the current registered agent and office:

Neil 1l. MecLaughlan
17420,
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Suite 108, US Highwav 41 N =
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Lutz, FL 33549 ‘ B
5. The name and address of the naw registered agent (if changed) and/or registered office E’i ghan
{P. Q. Box Net Acceptable) i
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__Nelwyn M. McLaughlan
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17420, Suite 108, US Highway 41, N -
Latz, FL 33549 '

The strect address of its repistered office and the street address of the business office of ils registercd
agent. as changed, will he rdentical, o
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.
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(Signuture of an ditiver, chairman or viee Chairman of the plyird) (L)
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Nelwun M. M| o yahlan, Hresidvt
(Brfnted or eped naame and utle) = 7

Huving been named as registered agent and ro aecept service of process for the above stated
corparation, I hereby accept the appointment as registered agenl and agree lo act in this capacity.
I firther auree ro comply with the provisions of all statutes relative (o the pro
performance of my dutiés, und [ aim fariliar with and accept the obligarion of my position as
registered agent.
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