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COVER LETTER

TO: Amendment Section
Division of Corporations

suBseEcT: 1he Carswell Group, Inc. ,
(Name of Corporation)

DOCUMENT NUMBER:_ 95000002681
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:

Frank Carswell

{(Name of Uontact Person)

The Carswell Group, Inc.
(rirm/Company)

13109 Lake Shore Drive

{Address)
Fenion, MI 48430 .
{City/state and Zip Code)
For further information concerning this matter, please call:
David Tomiinson at ( 407 427 - 4632
(Name of Contact Person) {Arca Code aytime ] elephone Number

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

M;ﬁ' Ag(lﬂﬁ.‘. i Street ﬂgmﬁ : N
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 - Clifton Building
Tallahassee, FL 32314 - 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO4S (8/05)
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STATEMENT OF CHANGE OF RE

GISTERED 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 submitted for a corporarion organized under the lows of the State of_Michigan

in order to change its registered office or registered agent, or both, in the State of Florida.
i. The name of the corporation;_[he Carswell Group, inc.

2 The pnncipa[ office address: 14381 Nerth Road, Fenton, M1 48430 US

3. The mailing address (if different);
4, Date of incorporation/qualification: | Di a x i i Document number; F85000002681
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ?— 2 =4
David Tomlinson TS = -
= 2 -—r-:
>
10132 Cody Lane %3)’% -3 -
™
Orlando, FL 32825 e 3 O
j 8
6. The name and street address of the new registered agent (if changed) and /or registered officee™; o
(if changed): g m —
David Tomlinson
9510 NW 83rd Street
(#.0. Box NOT acceptable}
Tamarac, FL 33321
The street address of its re
as changed will be identi
Such ch

d by its board of directors or b an officer so
ﬁ%)édtsm writing of the ¢ angg
F2ank. CaRsuss , PessidenT
I hereby accept the appointment as registered agent and agre
I er agree rg comply with the
%cz:men is being
COrPREan

cgistered office and the street address of the business office of its registered agent,
e was authorized by resolution duly adopte
ovisions of ail statutes re
my duties, and I am familigr with gne accept the obligation
e
on hgs-Peen notified |

authort Y thz board, or the corporation has been no;
1gaatore of an officer or duwrecior}

[Frinted of bvped name and Litke}
? to act in this capacity,
ative to the proper and complete performance
] of ergy pgsition as regﬁ‘tere ager‘z{(. v, if this
to reflect a change in thé registered dffice address, 1 hereby confirm that the
ed in writing of this change,
Aty 3/ 23)0k
(Signature of Registered Agent) " H {Date) -
If signing on behalf of an entity:
DAIID Tomusso N
{Typed or Printed Name)
* * * FILING FEE: $35.60 * * *

CR2IEQ45 (8/05)

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



