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.ot COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: // ¢ / / /V G —C,
?é of corporation)
DOCUMENT NUMBER: ~

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all comrespondence concerning this matter to the following:

ﬁﬁ%/@ /é/’/%//// o

{Name ol person

/Q// /A///t/@ ;,uc

7733 Touvcan rpa’

(Address)

DYﬁqrx:zo -~ ] BR822>

{Cify/state and zip code}

For further information concerning this matter, please call:

(Nahe of contaét person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.G. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 10, 2004

ALFONSO RODRIGUEZ
7733 TOUCAN DRIVE
ORLANDO, FL 32822

SUBJECT: A & A PAINTING, INC.
Ref. Number: POQ000095642

We have received your document for A & A PAINTING, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

w

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Document Specialist Letter Number: 304A00068110

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE FOR
CORPORATIONS

Pursuant to the provisions of section 607.0502(3), 617.0502(3), 607.1508(2), or 617.1508(2)
Florida Statutes, the unde;si};ned registered agent of a corporation organized under the laws of the
7 submits the following statement in order

State of F/f‘é/

to change the registered office in Florida.

/9&/’7 /4/5025;&;, e
o J

1. The name of the corporation:

2. The street address of the current registered office:
Ho 45 Saddle Creek Frael

Lol fZ. 28827 = &
=
s
3. The street address of the new registered office: :_-1""‘& = m
7732 Tovcan Derrse 35 &Y

A

U far 180 A FIFA2.

The corporation has been notified in writing of this change
istered office and the street address of the business office of the registered

The street address of the reﬁ'
agent, as changed, will be identical.

12776 /04

Date: 7
@Mf&) i ?’ﬁ %Afmua 7( D) gL
{7 (Signatire of Reglstered &Kgent) — “Printed ar/'[’ yped Name)
If signing on behalf of ity
72/4,,«% 150 ? @/é/@yfz_ ’%ﬁ/&/pﬁé
{Capacity)

(W (Typed or Prmtéd—Namc)
Filing Fee: $35.00

Make checks payable to Florida Department of State and mail to
Division of Corporations P.0. Box 6327 Tallahassee, FL. 32314

INHS28(8/99)



