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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2008

Douglas Ackerman

Kirwin Norris

338 W. Morse Blvd., Ste 150
Winter Park, FL 32789

SUBJECT: KANCOR CONSTRUCTION, INC.
Ref. Number: PO1000047264

We have received your document for KANCOR CONSTRUCTION, 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):

The document must have original signatures.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Regulatory Specialist Il Letter Number: 508A00021405
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COVER LETTER

' L]
'

TO: Amendment Section
Division of Corporations

T

SUBJECT: C.
(Name ol Corporation) '

POCUMENT NUMBER:_ -1 COO O 10w

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

Please return all correspondence concerning this matter to the following:

Youaal Arkeotnaen

J7(Name of Contact Person)

K, NOTS

(Firm/Company)

2265 W] u%%c-mé?nm.;&.ﬁf)

kel v G 2090

(City/State ahd Zip Code}

For further information concerning this matter, please call:

0wl Akt A o 190" O
ame of Contact Person (Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (8/05)



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

Pursuant 1o the provisions of sections 607.0502, 617.05G2, 6071508, or 617.1508, Florida Stanies. this
statement of change is submitted for a corporation vrganized under the laws of the State of '_F_:( O oA

in arder tu change its registered office or registered agent, or both, in the State of Florida.

1. flle name of the corporation: \<C\ﬁCCY C%&Q}Qﬁm4lﬂ(’ :

2. The principal office adaress&ﬁm_uﬁmamrom o 2280

3. The mailing address (if ditferent): Lo COO _pAE ;m\g_\c@—_—%\kl_i‘_,_gﬁ\@,ﬁ_ﬂk
O\Gnd D, € 308265

4. Date of incorparation/qualification:

Document numbc@\m—\jé_\o&
5. The name and street address of the current registered agent and registered olTice on file wi% "é
Tlorida Departinent of State: - rr:; 2 -
. ?‘ .
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6. The name and street address of the new registered agent (il’changed) and /or registered officee@e™
(if changed):

\ as 22 170 3o
—Dougas Ackiian

<Ye . 150
(P.0. Box NOT acceptable)

_ pdioked v VL 2718

The street address of its .rcglislercd office and the streer address of the business otlice of its regislered agent,
as changed will be identical.

authorize

Such change was authorized by resolution duly adopted by its board of difectors or by an ofticer so
i v the board, or the corporation has been notified in writing of the change.

L V’
— Qui Yoats Y.
! hereby accept the appointfent as regisiered agent and agree to act in this capacity. i
{ further agree to comply with The /vazszons of all siquuies relative to the proper and complete performance
(‘}/ my dutics, and [ ant familiar wi
dociument is being fi

h and accept the obligation of ny position as registered ageny.
! Hed m.ere?/.m reflect a change in the registered office address, T hereby confirm that the
cm'png'ar.'on has béey notified in writing of this change.

Or, if this

2 /ig/oF
Signature of Registered Agent)
If signing on behalf of an entig

TDate)

¥ % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2[E045 (8/05)



