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COVER LETTER

>

TO:  Amendment Section
Division of Cerporations

supsect: 1M County Window Treatment Installation, Inc

(Name ol Corporation)

DOCUMENT NUMBER: _P02000043435

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

Pleass return all correspondence concerning this matter to the following:

Candetario A. Gabaldon

(Name of Contact Person)

Tri County Window Treatment Installation, Inc
(Finm/Company)

7251 Albany Road
{Address)

Fort Myers, FL 33912
(Clty/State and Zip Code)

For further information concerning this matter, please call:

Candelario A. Gabaldon ar( 239 292-8604
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclesed 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

CR2EQ45 (8/035)



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

Pursuont to the pJ'ovis‘ions 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 1o change its registered office or registered agent, or botl, in the Stute of Florida.

1. The name of the corporation:_1 fi County Window Treatment InstallationgInc,

2. The principal office address:_{ 251 Albany Road, Fort Myers, FL 33912

3. The mailing address (if different):

4. Date of incorporation/qualification: 4/22/2002 Document rumber;_ 202000043435

5. The name and strect uddress of the current registered agent and registered office on file with the
Florida Departiment of State:

Tamara D. Gabaldon
9950 Mar Largo Circle
Fort Myers, FL 33919

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Angela C. Brant
7251 Albany Road

(P O Box NOT uceeptable)

Fort Myers, FL 33912

The street address of its yeglistez'cd 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 adopted by its board of digectors or by an officer so
authorized by the board, or thé copporation had been notified in writing of the change.

Candelario A. Gabaldon, Officer

{Praited or (y ped name and Tiife]

I hereby accept the appointinent as registered agent and agree to act in this capaciry,
Ifirthir agrée ro cornply with the provisions of all siatutes relative to the proper and complete performanee
f?f nty duries, and I qin a{c)nmirar wilh and accept the obligation of my position as registered agent. ‘O, if this

ociment is bemg Jiled merely 1o reflect a ¢hange in the registored dffice address, T hereby confirm that the
corporatioyhas béen norified in fityting of this ehunge.

September 22, 2005
Trate)

If signing on behal{ of an entity:

{Typed or Prnted Name})
* &% FILING FEE: $35.00 # * *
MAEKL CHECKS PAYABLE TO FLORIDA DLPARTMENT OF STATL

MALL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAIIASSEC, FL 32314
CR2LCD15 (8/05)



