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

Pursuant fo the provisions of sections d07.0502, §17.6502, 407.1508, or 6§17.1508, Floritda Statutes,

this staterment of change Is submitied for a corporation orgonized under the iaws of the State of

Florida in order to change itz registered office or registered agent, or both, in the State

of Florida, ) T - o __
1. The nams of the corporation: ISLARD BEILDING GURPLY, INT.

2. The principal office address: 213 X _Okeschobee_Roas, Hislesh, FL, 33010 o
o O N
Tin ?
: A o, €
3. Tha mailing sddress (if different): _ - PN <™
- ’Y\p °, SO O
S,
: ' - A
4. Date of incorporation/gualification: D6/14/2001 Document number: BR4000059558 ?&1} %
v . . a
5. The name and street address of the canvent registered agent and registered offics on file with the ‘8;'23
Flovida Department of State: =

Evelyn L, Puacal

353 3.W. 184 Awanug

Ponibroks Bipas, FL 33537 _
6. The name and street address of the new registered agent (if changed) and /or registered offive (if

changed):
Cozporation Service Coompertar
inm oot
L3, B ar o Ao NI accepiablie)

Zallabosnes, FL 223303
The strect addrass of its yreistered office and the street address of the business office of its registered
apent, as changed will b fidentical, _
Such change was duthcfifed by tesolutipn duly adopied by its board, of directors or by am officer se
puths =4 by the Boarfl /- the corporation has been notified in writing of the change.

DAVID »*, LOPHZ, IRUSIDENT
" “{Fraled ar I’§ﬁ3 TR &0 DT

L hereby qecapr the g mrmznra.s' registered qagent and agree 1o sot in this capact

I rt}ze};- agr%g o comiply with the pr %siqns of gl .rramtesg;ef tive }‘a the praaz;rag}d complete
Performance of my duties, and { amm familiar with and accept the gbligadion of my gw.rfnon as
rﬁstem‘f agent. Or, if this documént is being filed mevely to reflect a change Ia the registered

brd

office address, I hereby confirm that the corporation has baen notified in wating of this chomgs.
. l /9 )08
sgoatire AL B3 [4areTs) =
ifsigning on behaif of an Miﬁty: Dﬁb&l‘ih o. sxipper
Agst. V, Pres.
{Typed or Printed Namey ) ’ —— . _(Capachy) - B

# & & PILING FEE: 835.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DERPARYMENT OF STATE AND dMair 5O:
DFISION B CORMGRATIONS, P.O. BGX 6327, TALLAJIASSER, FL 32314
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