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: COVER LETTER

TO:  Amendment Section
[iviston of Corporations

FRANK'S ROOFING & SPRAYING, INC

Name of Corporation

HO1690

The enclosed Statement of Change of Registered Office/Agent and fee are subimitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

CHARLES DAMPIER

Name of Contact Person
FRANK'S ROOFING & SPRAYING INC

Firm/Company

13828 PALM BEACH BLVD

Address

FT MYERS FL 33905

Ciy/State and Zip Code
ACCOUNTING@FRANKSROOFINGINC.COM

E-mail address: (1o be used for future annual report nottfication)

Far further information concerming this matier. please call:

AMIELEE DAMPIER 239 693-7663

Name of Contact Person Area Code & Daytime Telephone Nuniber

Enclosed is a $35.00 check mwade pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clitton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

CRAEO5 (03/12)



STATEMENT OF CHANGE
' ‘ ROTH FOR CORPORATIONS

OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuani to the provisions of sections 6070502, 617.0302, 607 1508, or 6171308, Florida Statutes, this

stettement of change is submitied for a corporation organized under the laws of the Siare of FLORIDA

in order to change its registered office or vegistered agent, or both, in the State of Florida,

1. The name of the C()momli(m:FRANK'S ROOFING & SPRAYING INC

2

. The principal oftice a<l(lr'css:13828 PALM BEACH BLVD FT MYERS FL 33905

Ld

. The mailing address (it difterent): NA

4. Daie of incorporationfqualification:

Document number: H01690

The name wnd street address of the current registered agent and registered otfice on file with the
Florida Depariment of State: (I resigned, enter resigned)

DAMPIER, CHARLES
5595 CR 78 =

FT DENAUD FL 33935 S

6. The name and street address of the new registered agent (i changed) and for registered ottice
(if changed):

DAMPIER, CHARLES
13828 PALM BEACH BLVD

PO, Box NOT acceptuble

FT MYERS FL 33905

WS 11N 8l

15

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authgeied by the board. or the corporation has been notitied in writing of the change’

PR Amneree Dampres
Sramature ol an Hheer ar p__"_-t

IeClor

Printed or Typed name and Tile

Fhereby accept the appoiniment ax regisiered agenr and agree 1o act in this capaciiy.

[ firther agree (o complv with the provisions of all sietures relative ro the proper and compleie
p'(’r;ﬁn'mmrce_(g[ mv duties, and Tam familior with and aecept the oblisaiion rgf my position ay registered
agent. Or, §f this document is being filed merely 1o reflect a change in the regisiored office address, !
herehv corffirm iha corporation has heen notified in writing of this change.

Ob-D5-15

Signature of Registered Agent

Dt
It signing on behalt of an entiny:

Typed or Printed Name

*** FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TOD DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314
CRIEO45 (03/12)



