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COVER LETTER

TO: A m_endmcnl Section
Division of Corporalions

Gulf States Industries, Inc.

Name of Corporation
HO7266

The enclased Statement of Change of Registered Office/Agent and fee are submitied tor filing.

SUBIECT:

DOCUMENT NUMBER:

Please retarn all correspondence concerning this matter 1o the following:

Konstantinos Tsambis

Name of Cantact Person

Gulf State Industries, Inc.

Firm/Companv

PO Box 3756

Address

Holiday, FL 34692

Citv/State and Zip Code

gulfstateroof@aol.com  _

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

For lurther information concerning this matier. please call:

Konstantinos C. Tsambis | 727 243-2723

Name ol Contact Person Area Code & Daytime Telephone Number

Fnclosed is a $35.00 cheek made pavable o the Depariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2EQ35{0312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 6170302 6071308, or 6171508, Fluridu Statutes, this
statement of change is submitted for a corpuration organized wder the lows of the State of Florida

inorder to change its registered office or registered agent. or both. in the State of Florida.

1. The name of the corporation; GULF STATES INDUSTRIES, INC,

2. The principal office address: 7222 Washington Street

New Port Richey, FL 34652

tos

. The mailing address (i different): PO Box 3756

Holiday, FL 34692

Document number:

2/ 3/ 148%b
4. Date of incorporation/qualification: Feb 1986 HS7266

4

. The name and street address of the current registered agem and registered oftice on file with the
Florida Department of State: ( resigned. enter resigned)

Charles C Tsambis

6653 Catalpa Drive

co:

New Port Richey, FL 34655 =

x

6. The name and street address of the new registered agent (if changed) and for registered othice c;'\
tif changed): -5
Konstantinos C. Tsambis OTI

.

6653 Catalpa Drive Sl -

PO Hon NOHE acceplable

New Port Richey, FL 34655

The strect address ot its registered otfice and the street address of the business office of its registered agent.

as changed will be identical.

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

Konstantinos C. Tsambis, CEO

SiEnature of Ww director Pronted or tvped name and uile

{ herebhy acceprt the appointment as registered agent and agree o act in this capaciry.,
L furthér agree to comply with the provisicns of off stututes refative teo the praper and complete
performance of my dutics, and [ am familiar with and accept the obligarion Uj/ my position as registered
aeent. Or, it this document is being filed merely to reflect o change i the revistered office address, |
herehy copfirm that the corporationhas heen dotified inowriting of this chuange. )

4—-_/

% 06/01/2018

Date

-Q i ialu@lcrcd Agent

H signing on behalf ot an entity:

Tvped or Printed Name
R % FILING FEE: 835,00 * % *
MaAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE

MAIL TOT DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FLL 32314
CRIEO43 (0312

QI



