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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TRUE CRAFT CONTRACTING CO.
(Mame of corporation)

POCUMENT NUMBER: P01000083393
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

TODD A, SMITH

{Name of contact person)

TRUE CRAFT CONTRACTING CO.
{Firm/Company)

5876 FISHHAWK RIDGE DRIVE BOX 60
{Address}

LITHIA, FL 33547
(City/state and zip code)

For further information concerning this matter, piease call:

TODD A SMITH at (813 ) 760-4053

(Name of contact person) "{Atea code & daytime telephonc number)

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

1.’\% i{mE Address: Street Address:

ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ’ 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEDA5(6/04)
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* S"‘;‘A'['E.MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stetement of change is submitted for a corporation organized under the laws of the State of T-ORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; TRUE CRAFT CONTRAGTING CO.
2. The principal office addross: 5876 FISHHAWK RIDGE DR. BOX 60
LITHIA, FL 33547 ~ ]

3. The mailing address (if different); SAME

4. Date of incorporation/qualification; 98-22-01 Document numbey; P01000083393

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

- I
DONNA L. SMITH AT
%2 %
4124 TYNDALE DRIVE TR =
(SR A
BRANDON, FL 33511 :}‘ 2, ’_;
Men o
6. The name and street address of the new registered agent (if changed) and /or registered office %‘-}i 5

(if changed): 2
TODD A, SMITH

5876 FISHHAWK RIDGE DR. BOX 80
(P.O. Box NOT acceptable)

LITHIA, FL 33547

The street address of its ;‘gﬁistercd office and the street address of the business office of its registered agent,
as changed will be wdentical.

Such ¢ ¢ was authorized be
ard,

authorize the bo

eSoltidn duly adopted %y its board of directors or by an officer so

ation has been notified 1z writing of the change’

TODD A. SMITH, PRESIDENT
{Prmted or Typed name and G}

I hercby accept the appointment as registered agent and agree to act in this capacily.

hér agree 1o coniply with the provisions of%rf! statutes relative to the proper and congalete performance

of nry dutiés, omd I am familiar wilh accepi the obligation of my pysition os ?’L’%lsfe?’e agent. Ur, if this

ociement is being filed mergh Hect a change in the registered office address, 1 hereby confirm thar the
fiing of this change.

corporatl s HEet po
ety

"X Eippetite 8t Reglitered Agent)

If sigring on behalf of an entity:

CTyped or Prurted Name)

* * x FILING FEE: $35.00 * = *

MAKE CIHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NAT TO: NDIVIRION OF CONRMRATIONDS PO ROV &7 TATr ailacert: B 19114



