|
(Address) | ‘

800065495238 N

(Address)

(City/State/Zip/Phone #)

[]Pckur  [] war [] maiL

(Business Entity Name) 02/10/05--D1028--020  ##1

=

S0

-

L0

(Document Number)

—
Certified Copies Certificates of Status rm o
- e
pedvs] T
x ':} - .
2 o O
. . - ' oo
Special Instructions to Filing Officer: %_4 ™
Mo 2 @
-n ; ‘ 3
o W
':013 N
oM W
> 1
e ;
{

Office Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SMS/MJ}P i/V/C&S; Ine

(Name of Corporation)

ocomenrammen, PO 1600022L 7/

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

Please return all correspondence concerning this matter to the following;

Denise Russell
(Name of Contact Person)

Lamont & Auchampau, P.A.
(Firm/Company)

P.0. Box 6026
(Address)

Clearwater, FPL 33758
(City/State and Zip Code)

For further information concerning this matter, please call:

Deni at(_727 ) 772~7344
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IE04S (8/05)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

~ February 16, 2006

DENISE RUSSELL
P.O. BOX 6026
CLEARWATER, FL 33758

SUBJECT: SANISTAFF SERVICES, INC.
Ref. Number: PO1000022671

We have received your document for SANISTAFF SERVICES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

What are your changes?

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Document Specialist Letter Number: S06A00011201

RECEIVED
FER 2 1 2006

By

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2006

DENISE RUSSELL
P.O. BOX 6026
CLEARWATER, FL 33758

SUBJECT: SANISTAFF SERVICES, INC.
Ref. Number: P01000022671

We have received your document for SANISTAFF SERVICES, INC. and your .
check(s) totaling $1050.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

SINCE THE PRINCIPAL/MAILING ADDRESS IS THE ONLY CHANGE AND’
THE REGISTERED AGENT REMAINS THE SAME, THE SUBMITTED FORM IS
INCORRECT FOR FILING. AN AMENDMENT SHOULD BE FILED.

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Letter Number: S06A00014436
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Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314
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., STATEMENT OF CHANGE OF RE

Pursuent to the provisions of sections 607.0502, 617.0502, 607.1508 or 617 1508, Florida Starutes, thi
statement of change is submitred for a corporation organized under the laws of the Siate of’

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

lorida
in order to changs its registered office or registered agens, or bath, in the State of Florida.
1. The same of the corporation; Sanistaff Services, Inc,
3040 Gulf To B .
2. The principal office address; © Bay Blvd
Clearwater, FL 33759
3040 Gulf To B Blvd.
3. The mailing addresy (if different): 0 o ey v
Clearwater, FI, 33759
0370572001 -
4. Date of incorpuration/qualification: Document number; P01000022671
5. The name and strest address of the current registered agent and registered office on file with the
Florida Department of State:
Bob Hack.-
6400 Count Turf Trail
= o
Tallahassee, FL 32309 za >
o X
Em =
6. The name and street address of the aew registered agent (if chanpged) and for registered office - b o
(if changed): . C D= o ‘;‘1
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The strast address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly 2dopted by its board of directars or by an officer so
authorizedgoy the board, or eycorporaﬁon hag bc:r? natifie t?n \\faxﬁng of the € ange).’ orheer
w Lo, 2+ Bob Hec]’(’ D
1] fiare 2 an Qrlicer of director)

[UTiwa of typed nams kna ey
dpinointmen] as repistered agent and agree to agl In this capaci
5: with the ipro%isiam 0 a)ig.ﬂgryresg_;elaﬁw fo tha pmp'zr an% complele performance
amiliar with ond aceept the obligation of Z}v position us registera agent. Or, If this
ging filps mere‘?{ 1o reflect a ehange in the registered office address, T herely confirm that the
(peeyt notified in wriling of this ¢hange.

S /A Nt A /R
signature of Raglizored Agemt) {Daic)
If signing on behalf of an entity: :
0avid A L AmonT
{Typed or Printed Namc)

+ + « FILING FEE: $35.00 % « *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAJL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2ZE04S (8/05)



