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June 17, 2004

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Paull Construction, Inc.
To whom it may concern:

Enclosed is a Statement of Change of Registered Agent and an Article of Amendment plus a
check in the amount of $70.00 which represents the filing fees for both documents.

Tom Paull
105 Van Dyck Drive
Nokomis, FL 34275



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

Pursuant fo the provisions of sections 607.0502, 617.0502, 6G7.1508, or 617.1508, Floridn Statutes, this statement of
change is submilted for a corporation organized under the laws of the State of_Florida

in order
to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the COIPO]'ﬂﬁOH: Paull Construction, Inc.
2. The principal office address: 105 Van Dyck Drive, Nokomis, FL 34275 (change of address)
3. The mailing address (if different):_Same
4. Date of incorporation/qualification: 11/10/2003 Document number; _P000134240
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:
Thomas A. Paull
117 Aurora St. E
3; £r ot
Venice, FL 34285 o
- = T
6. The name and street address of the new registered agent (if changed) and /or registered office 3; 5 i -—
(if changed): g}‘; pog
ISR I I
Thomas A. Paull v o
= -z —
e s O
105 Vian Dyck Drive S
(P.O. Box or personal mailbox NOT acceptable) gm ot

Nokomis, FL 34275

The street address of jts registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the b th n has begn notified in writing of the change.

Tom L s 10207

<~ (Signaturc of & olltcer or duector) (Prinled or' T name an,

1 hereby accept the appoiviment as regisiered ggent and agree o act in this capacity.

1 furthér agreée to comply with the provisions oj%;l stotutes relative o the proper and complefe performance of my

buties, and Tam g:zmi tar with and accept the obligation I?[ my position as regzsrered agent. Or, if this document 1s
T

eing filedpmerely to reflect a change in the registered office address, I hereby confirm that the corporation has
been notifed in wri 1s change.

' (a/ /S Jo ot
1 (dignature ol Rogysicred Agent) I 7 (Daie)

If signing on behalf of an entity:

om Ypoer o ‘L‘??Z 7%65;051}7”

{Typed or Printed Name) (Capacity)

* & » FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



