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STATEMENT OF CHANGE OF REGISTERED OFFICE FOR
CORPORATIONS

Pursuant to the provisions of section 607.0502(3), 617.0502(3), 607.1508(2), or 617.1508(2),
Florida Statutes, the undersigned registered agent of a corporation organized under the laws of the
Stateof ___F lorida - submits the following statement in order
to change the registered office in Florida.

1. The name of the corporation: Nichols' Pools ga&¢ Decks., ZARE,
Document # POQ000081184

2. The street address of the current registered office:

215 Imperial Blvd o o
Zo
Suite C-3 S -2 B
- [ Q.ﬁ
= ET
Lakeland, F1 33801 Z apa
Vo,
3. The street address of the new registered office: - ;é}’“n
825 Fast Main Street I oo
> 2

Lakeland, F1 33801

The corporation has been notified in writing of this change,

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

Date: May 3. 2007 ——

/ James R. Franklin, Esguire

(Signature of Registered Agent) A (Printed or Typed Name)

Filing Fee: $35.00

Make checks payable to Florida Department of State and mail to:

Division of Corporations P.O. Box 6327 Tallahassee, FL. 32314
INHS28(9/98) '



