'
1
|
\

(Requestor's Name)

MIRIBTRGAIS

500209850525

(City/State/Zip/Phone #) eﬁ
[ Peckur [ war [] man W
(Business Entity Name}
07/12/11--01010--001 %35, 00
(Document Number)
Certified Copies Certificates of Status

H ) r‘, .
P =2
r"r"\ — »

Special Instructions to Filing Officer: (. 57'5 = - IJ :

p A = J——
== .
Py i . -
7
fe z O
e *
A
[ =] T *
R+ N
o 5
v

Office Use Only

o O
R

-~




r-

May 24, 2011

VIA US MAIL

Florida Departiment of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FLL 32314

Re: Building Crafts, inc

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One ecriginal (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $35.00 to cover the required filing fec.

Please {ile immediately the enclosed, and return a file-stamped copy to the
undersigned.

[f you have any questions regarding this filing, fecl free to contact the
undersigned directly at (512) 480-9131.

Respectiully.

L.eena Reyts
REGISTERED AGENT SOLUTIONS, INC,
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PO
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 617.1308, Florida Statuies, this
statement of change is submiited for a corparation organized under the laws of the State of Kentucky
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: BUILDING CRAFTS, INC.
2. The principal office address; 2 ROSEWQOD DRIVE WILDER KY 41076

3. The mailing address (if different); PO BOX 286 HIGHLAND HEIGHTS FL 41076

4, Date of incorporation/qualification: 04/27/2007 Document number: FO7000002287

5. The name and street address of the current registered agent and registered office on lile with the
Florida Department of State: (1f resigned, enter resigned)

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD a, B
TN =
PLANTATION FL 33324 US e e N
Em "r"
. Be
6. The name and street address of the new registered agent (if changed) and /or registered ofTice ?:/’:é ™~ ﬁ‘"
(if changed): \;"‘“ -; O
Registered Agent Solutions, Inc. 'r;g'-:. = -
DI
155 Office Plaza Dr., Suite A or ¥

Q. Box KOT aceeptable

Tallahassee, FL 32301

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

Such chinge was

thorized by resolution duly adopted by its board of directors or by an ofticer so
authorfaed by th

ogtd, or the corporation has been notified in writing of the change.

John Zalla- Presidend.

Stgnafure ol offeer or dueclon Prinfed or Typed nameund Tle
{ h%)}i accep! the appointment as registered agent and agree to act in this capacity.
[ firthér agrée to comply with the provisions of all sranwes relative 1o the proper wid complete performance
()/mv duties, and [ gl familior with und accept the obiigation of niv position as regisiered agent. O, if this
dociunent is being filed merely 1o reflect a change in the registered office address, T hereby confirm theit the
corpurdation has been notified in writing of this change.

AAT~ /gl

— Signature 0f Registered Agent Date

If signing on behalf of an entity:

Art Flores, Assistant Secretary
Typed or Printed Nume

* % % FILING FEE: $35.00 * * *

MAKI CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E045 (8/03)



