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GISTERED OFFICE OR REGISTERED AGENT OR BOTH

= STATEMENT OF CHANGE OF RE
. FOR CORPORATIONS

Pursuant fo 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 Texas
in order to change its regisiered office or registered agent, or both, in the State of Flovida,
1. The name of the corporation: Dependable Construction Services, Inc.
2. The principal office address;_10652 FM 1097 Road West, Willis, TX 77318

3. The mailing address (if different):

17302007 Document number: FO7000000574

4. Date of incorporation/qualification:
5. The name and street address of the current repistered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR, STE. A

TALLAHASSEE FL 32301
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): TR
. o ~'"«#
Business Filings Incorporated SOAMEE= S ¢
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1203 Governors Square Bivd, Suite 101 :;}? - =
P-0. Box NOT scosptable " 5# x i
Tallahassce, FL 32301-2960 2 =
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The street address of its _registcred office and the street address of the business office of its registetett-agent,
as changed will be identical. >
Such change was authorjzed by resolution duly adopted l:fay its board of directors or by an officer so
au red by the boagypd Jor the corporation hes been notified in writing of the change:

& regquyGregoire, President
Frinelor o) utlc

degbt the ap ntmenras registered agent and agree (o act in this capacity,
rthel aee 10 cofiply with the fmvismns of all statures relative to the proper and complete performance
? my duties, and I & Jc):'m;har with and accept the obligation of r? position as re%t.stere agent. Or, if this
ocument is beiug filed merely to reflect a change in the registéred office address, T hereby confirm that the
corporation has been notified in writing of this charge.

w i —"" _ ]3] fﬂl

Signature of Rogistered Agent L ¢

If signing on behalf of an entity:

Mark Williams, A.V.P., Businass Filings Inmorpmmcd
Typed or Printed Namc

* % FILING FEE: §35.00 * * #

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