v P00000/p3/ 7D

{Requestor's Name)

{Address)

{(Address)

(City/State/Zip/Phone #)

[]rPekur [ Jwar ] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HERIRIIRIR

700073127997

chun
s

[T S NN R FIF A o
AR AR HES N 1Y SR At I B IR L

R |

{- AV S0

SERIE

31 € b



~

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

-
x)1"14.?’5:«;'1':3‘ to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \VENDITTI PAINTING, INC.

2. The principal office address: 1054 WEST LAKEVIEW DRIVE

SEBASTIAN, FL 32958

3. The mailing address (if different):

4. Date of incorporation/qualification: 11/2/00 Document number: 200000103170

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

JOHN VENDITTI I
42150 ROYAL TRAILS ROAD

—t, s SR
e O
EUSTIS, FLORIDA 32736 TS o=
6. The name and street address of the new registered agent (if changed) and /or registered office ‘,f, .f,_) T
(if changed): 'z ‘;‘;}
WANDA VENDITTI Z
1054 WEST LAKEVIEW DRIVE =

(P.O. Box NOT aceeptable)

SEBASTIAN, FL 32958

The street address of its _rea%istered office and the street address of the business office of its registered agent,
as changed will be identicdl.

Such c_han(ﬁg: was authorized by resolution duly adopted t%y its board of directors or by an officer so
ified in writing of the change.

authorized by the board, ¢r thé corporaticn has been not
A : ) i .
“ondadonaih wangs et cwoer
1gna ol an olllcer Or durecior mnied or typed name -]
Ly

I hereby accept the appoiniment as registered ggent and agree o act in this capacity,
I furthér agree 1o comply with the provisions ojgall stgtutes relative to the proper and comaolete performance
::9[ my duties, and I am familiar with and accept the obligation of my position as re% stered ageni. Or, if this
ocument is bemg file meregz fo reflect a change in the registered office address, I hereby confirm that the

corporation has béen notified in writing of this change,

Jlamdg femd . Gl 5%, 3.ene
(Signature of Registered Agent) [ (Date)

If signing on behalf of an entity:

WANDA VENDWT

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (3/05)



