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WINDERWEEDLE, HAINES,
WARD & WOODMAN, P.A.

ATTORNEYS AT LAW

MAIN TELEPHONE (107] +23-4248

WWW.WHWW.COM
Please Reply To: M. Deborah Fricke
Corperate Paralegal
Orlando Office ' Direct Dial: (407} 246-8678
E-mail: diricke@whww com
February 20, 2007
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
Re: Plasti ing Industries, Inc,
Dear Sir or Madam:

Enclosed please find a Cover Letter, Statement of Change of Registered Office or
Registered Agent or Both for Corporations, and a check in the amount of $35.00 for filing fees.

Should you have any questions regarding this matter, please do not hesitate to call me.

Sincerely,
Bigned i {he uacca
ot M Beborah Fricke to
aveid delay in mailing,

M. Deborah Fricke

Corporate Paralegal
gmt
%
ORLANDO, FLORIDA o WINTER PARK, FLORIDA,
1500 BANK OF AMERICA CENTER Firtet FLOOR, Banw OF AMerica BuLoing
390 NORTH ORANGE AVENUE (TP 32801) 250 Park AVENUE, SoutH (ze 32786
POST OFFICE 80X 139 (ZIF 32802-13C1) POST OFFICE BOX BB TP 32700-C580Q)

FAX {407} 423-7014 FAX (407) 8453728



hitp://us.£304. mail.yahoo.com/ym/ShowLetier?box=Inbox&Msgld=3114_ 3647085 8983 ... 2/15/2007

1
[

COVER LETTER
TFO: Amendment Section
Division of Carporations
SUBJECT:___ 1A=y 8
ame of Corporation
DOCUMENT NUMBER: & 3054

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

VoS ewY &S . OTEE

(ame of Contact Person)

:th.b.&‘c&*‘\'ﬁanu Loty =, leae
ompany '

242 N ouen ﬁ%%
Address

Desexa & . 32703
(Caty/State and Zip Code)

For further information concerning this matter, please call:

TORER T E . DO OKEE at (40 238 - iz
(Name of Corntfact Person) ode & Daytime Telephions Number

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

Mailing Address: Street Address:

Ameﬁem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 . Clifton Building

Taltahassee, F1. 32314 . 2661 Executive Center Circle
Tallahasses, FL 32301

CRIED4S (8/05)
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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, this
statement of change is submiited for a corporation arganized under the laws of the State of EibrinA
inorder to change its registered office or registered agent, or both, in the State of Florida.

i.Thenameofﬂlecorporaﬁon:(’R_&ﬂ,g, LTS Sgsmm,&,ﬁ;* faic - .
2. The principal office address:_ 23440 Vi eats woam - heooevn SV 3103

3. The mailing address (if different);__© D . oY% O 13Siw_ - VRibohd . 32h60

4. Date of incorporation/qualification: M@ 2OIABL  Document mamber: __F 2054

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

NEusr TR

e €, Qootoen DIWEET
DQ_LAOLO, B 32801

SYHVTTY
39338

AYVL

e

6. The name and street address of the new registered agent (if changed) and /or registered o
(if changed):

7

gz th Hd £263410

a=-

u&-\ww.., 1, .

390 WM. Ofades Ave. <Se (Soo
(P.0. Box NOT acceptable)

Omohe, . 3eBHoi

The street address of its reglmtered office and the street address of the business office of its registered agent,
as changed will be iden

vaido 4
31vis 4

Sughg] L thonzed by res6 utson duly adopted by its board of directors or by an officer so
) ize the uonhasbeenn(m 1ed in writing of echang

WL MicsaeL D . MatDsur Ak
Bignalure of an OHICeT OF QUEHIor) ed name an

I kereby accept the appamﬁnentas registered agent and agree to act in this ca
I further agree ﬁo co w ith the mvzsrans of all staiutes relative to the proper and complete perj’ormance
of my res btm am ami, zar with and accept the obligation of m dy posmon as registered agent. O,

ocument is bein

ﬁ!e mere to reflect a c}xange in the registered office address, I hereby confirm tf:aa‘ the
carporaﬂon has een notzﬁe inwriting of this change.
: Sz0ley
i {Signature of Registered Agent) {Date}
If signing on behalf of an entity:

Tebioie g’;df-e . d;fe’Pres.;&ck:E—

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



