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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LONOON WﬂLLCO\/E&j:\}GS . INC .

{(Name of corporation)

DOCUMENT NUMBER: PO 40000 06135
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

ANDREW  GALE

{Name of person)

LonNOon WRALLCOVERWGS [NC

(IName of tirm/company )

. ) # I
47973 WALODEN) CiRCLE AP B = =
(Address) ' =

=5 7
LT

—

ORLANDO | FLDLR Mo -
{City/state and zip code) AP =
For further information concerning this matter, please call: gf{ _-'_-_
Sm o

ANDREW)  GALE Ta (AT 5y L) S-023

(Name of person) S (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Kﬁena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(09/03)



CORPORATIONS

1. The name of the corporation:

Pursuamt (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of F LoR[ DM
to change its registered office or registered agent, or both, in the State of Florida.

LonOOoN  VWALLCOVERINGS. (N .
2. The principal office address: 13 WALDEAN) CirciE
CRLAND O

in order

FL 228
3. The mailing address (if different):__ S a8 AS

ArTHA

Florida Department of State:

R : Y —_— : -
4, Date of incorporation/qualification: _J BN, l 2. OOk Document number: &, [LOo0oO6 (3 AY
5. The name and street address of the current registered agent and registered office on file with the

ANDREW GALE

i1l oo DELANGT AVE

G o
: ] 2l
ORLarO© i 32806 ~  —  F& B
T !
6. The name and street address of the new registered agent (if changed) and /or registered office {é}"i «
(if changed): [aal== =
. -
ANOREWD  GALE | L oz T
T — T o - ' = e E,.__{ -(-5
LTAR  WALOBN) CIRCLE AT # B B
(P.O. Box or personal mailbox NOT acceptable) i
ORLAnp o FL D23
The street address of its re
changed will be identical.
e boafd, or

gistered office and the street address of the business office of its registered agent, as
Such change was authorized by resolution duly adopted by its board of dire
{ the corporat

‘has been notified in writing of the change.

ctors or by an officer so authorized by
of an ofFiCET or direcior)

! hereby accept the appointment as registered agent and agree to act in this capacity,
riher agree to comply with th

uties, gnd I

being /7

e
am familiar with andp
been

rovisions of gil statutes refative to the p
t accept the obligation
eing fifed merely to reflect g change i the regisfered office address, 1 here
tified in Writing of this change.

e roper and com
my position as reg%tere agen

glete Derformance of my
. Or, ifthis document is
) confirm that the corporation has
_oaagfoy
tgnature of Registered Agent) C o i T {Date)
If signing on behalf of an entity:
{Typed or Printed Name)

(Capactty)

* % % FILING FEE: $35.00 * * *

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

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



