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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 17, 2003

FLORIDA DELTA MECHANICAL, INC.
7237 BRYAN DAIRY ROAD
LARGO, FL 33777

SUBJECT: FLORIDA DELTA MECHANICAL, INC.
Ref. Number: P0O2000052714

We have received your document for FLORIDA DELTA MECHANICAL, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the followmg reason(s):

The registered agent must sign accepting the designation.

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 concemmg the filing of your document please call
{850) 245-6905. .

Thelma Lewis
Document Specialist Supervisor Letter Number: 503A00041920

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 8, 2003

FLORIDA DELTA MECHANICAL, INC.
7237 BRYAN DAIRY ROAD
LARGO, FL 33777

SUBJECT: FLORIDA DELTA MECHANICAL, INC.

Ref. Number: P02000052714

We have received your document for FLORIDA DELTA MECHANICAL, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned to you for the following reason(s):
A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
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

y
(850) 245-6905.
Letter Number: 403A00040411

Thelma Lewis
Document Specialist Supervisor
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Nivicion of Cornorations - PO BOX 8327 -Tallahassee Florida 39314



JUN-11-2983 18:58 FROM €T Phoenix

TO 4308448844 P.g9

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _ FL NI DA

submits the following statement in order to change its registered office or registered agenr, or both, In
the State of Florida.

1. The name of the corporation:_ FLOLIDA DEITA M S HAACAL TIAC
2. The mailing address of the corporation:_ J2 37 &8 AN I} éc( RN Q{)A D
LARGO, FLoRINA B394 '

3. Daie of incorporation/qualification: _Lilﬂﬂﬂl@& Document number. é R3RR3 2L
4. The name and address of the current registered agent and office

CT _CORPOPLATION
WA%
PLANTATION EL %3324

5. The name and address of the new registered agent (if changed) and/or registered office (If Qhangeg

(P. O. Box Not Acceprabls) Sty
LY 21/ TRE L 2 ;; 1
1237 BRYAN DPAIRY ROAD

7
The street address of its registered office and the strect address of the business office of its
agent, as changed, will be identical.
Such ch
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AARGO, FLORIDA 33934 z

an
authorlzed%y the board

regigfereﬂf’
o
Wgs au‘thonzcd by resolution duly adopted by its board of directors or by an oﬁid‘er 50

! Tt etAt—— é// £/032
(STgnafure of an officer, chairmat or vice chairmay of the Baard) 7 (Datey
—
/O /V‘/ KfTC[WL&J/ P ReSt DT
~ {Pranted or typed name and title)
Having been rzamed as registered agent and 1o accept serwce of garocess Jor the above stared
corporation, I hereby acodilt the appointment as regis'rere gl-a and agree o act in this cc?:?acz
1 further agree ish the provisions of all slatutes relative to the proper and complete
performance o, } and I am familiar with and accept the oblzgazwn of my position as
%d Agent) D) -
If signing on behalf of an entity
{Typed or Printed Name) /’ﬂ (Capacity)
«% % FILING F '
CRIE45(/00)

EE: §35.00 * + «
DIVISION OF CORPORATIONS PO.BOX
FLOOS «0/(7/01 C T Byrom Cnllas

. TAILARAaSSEES, FL 32214



