12/20/ %

22 15:10De h & Hoft E ‘ '; g S(FAK)?Q? 393 5418 P.001/002

Divislon of Compomtlons

1020022, 2:04 PM

~

Flortda Department of State
Division of Corporations
Electronic Fllmg Cover Sheet

Note: Please print this page and use it as a cover sheet. 'Djpe the fax sudit number
(shown below) on the top and bottom of all pages of the docurnent.

(((H22000360518 3)))

U R

HZ20U03505183ABC.

i

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover shest.

To:
Diviston of Corporations
Fax Number : (850)617-6350

From;
Account Name ; DELDACH, HOFSTRA & CAVONIS,P.A.

Account Number : I189508€0123
Phonea 3 (727)357-5571
Fax Number 1 (727)3583-.5418

r'.r'-,'

**Enter the emall address for thic husinaess entity to be used for future'

annual report mailing

! 1

nter only one email address please.**

Email Address:

SLAUGHTER PLUMBING SERVICE, INC.

(V)
-t
o
X
Q_
Ay REGISTERED AGENT CHANGE
5 _
2::
S

o Certificate of Status
Certified Copy

Page Count

Electronic Filing Menu  Corporate Filing Menu

hitps/efls.sunblz op/scrpta/ofiicovr.exs

Help

gh:g WY 02 L)07I01

=

d

1A



1542072322  15:10Delpach & Hofstra (FAX)727 333 5418 P.002/002

FACSIMILE AUDIT NO.: H22000360518 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED-AGENT @R BOTH
FOR-CORPORATIONS

Pursuant to the provisions of sections 607:0502, 617.0502. 607.1508, or 617.1508, Florid Statutes, this
statement of change s submiited for a corpoiation organized under the laws of the State of TLORIDA
in arder to change lis-registered office or regisiered agem, or bath, in the State of Florida,

. The name of the 'corpmﬁm_.suuamsg PLUMING SERVICE, INC,
2. The principal office address: 12920 WALSINGHAMROAD, LARGO FL 33724

3, The:mailing addrass (If djfferent):
4. Date of incorperation/qualification:

02/15/1983 - 023085

Document number:

5. The name and street address of the current regislered agent and regisiered office on file with the
Florida Department of State: (If resignad, enter resigned)

0. §TEPHEN THACKER, E3Q:

=
407 3 EWING AVE : 3
~J
. o T
CLEARWATER FL 13765 ‘ i '
6. The name and street address of thie new registared agent (if changed) and /ér registered'office - ; o
{if changed): g = 4 ﬂ
4
D<LOACH, HOFSTRA & CAVONIS, P.A. T o o
8640 SEMTNOLE BLVD. ‘ - &
1"Q Box NOT. sccepoabic’
SEMINQLE ¥L 3m

The stree| t terod i
as chang T’Eﬁﬁé i f::ﬁls red office and the street address of (fic business affice‘of its. registered agent,

Such chany e w suthorized by resolutipn adopted b board of directors or by an officer so
authorized by the hoard, or !hcycorporat?on%ag bcer? mmt'y chin wrlgng of the t.\himgt:y

,MM—MWM;MNNM T PAUL M. JEWELL, PRESIDENT
T ecior PrIRTG OF 1y pag nAma angd TR

{het yarcepl the appo!nfmeul a3 registered ngent and agree to-acl in this cupazity
Ih rmr ag;ee g ap hfhe rav ions g l'.rran.rrendaf ve [0 rhptumperandcom late per, m] ce
af ny ur:es c:md iar wé 4 accepn e obligation of my positlo isiered agen jg'i!s
actitiient ls crn mcru 1o ra el a chungfr;n the- regisicred office a’ru.s heredy ¢ rrmthaf
corporar!un ucn in wr !ngo ihis change.

—

- ) ,--"’_") Oct 13, 2022

- Wigrature o Regieed A gom Tk

If signing on behalfof an entiry:

JOSEPH M. MURPHY, ESQ,
Typed o Printed Wane

* « # FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT UF STATE

MAIL TO: DIVISioN OF CORPORATIONS, P.O. BOX 63127: TM,LAHAssrrr FL. 3234
CR2FG4S {04/13) )
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