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1. Enility Name
VOLUSIA GENERAL CONTRACTORS, INC.

Secretary of State

Mailing Addrass

P.0. BOX 1026
LAKE HELEN, FL 32744

Principal Placa of Business

1003 LAKE HELEN OSTEEN RD.
LAKE HELEN, FL 32744 US
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8. Nam.e.and Aﬁdnsl of Current Raglstared Agant

ASTRID DE PARRY
107 EAST CHURCH STREET
DELAND, FL 32724
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligalions of ragisterad agent,

SIGNATURE

$Sgnatuts, typad or printed name of regiatered mgent and jitle if applicabla. {NCTE: Regislarad Agent aignatura required when reinglaung} DATE
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After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
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12, | hereby cartify that the information supplied wilh thig filing does not qualily for the exemptiens contsined in Chapter 119, Florida Statutes. | further cerlify that the information
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€ BIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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