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

Yursuant to the provisions of sections 607.0502, 61%.0502, 607.1508, or 617.1508, Flovida Statutes, the
undersigned corporation organized under the laws of the State of __ =1 O R\ DA

Submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation;_ AD PLUMBING COMPAN Y

2. The mailing address of the corporation :_ 235 L AKE MARKWAM RY |
Sancorn Bl 3377(

3. Date of incorporation/qualification: Fe. . o, 2002  Document number: PO 3 o000 Tl
4, The name and address of the current registered agent and registered office:
o ' = = 5 -
CORVORATION SERVICE Com DAY T2 T on
120} HAYS STREET T, ' -
P R
Tollahassee  Fl 23301 i '
5. The name and address of the new registered agent (if changed) and /or regzstered office (if ¢ changed);
i B
Braxupe Q.7 Davis CES e

25 Lolde Markham Rd.

SanSocd |, El. #3717

The street address of its regxstered ofﬁce and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autho y the board.
Zﬂﬁg A Do /12/9/c3
" (Dhte)

(Signature of an officer, chairman or vice clmrman of the hoard}

AR, R, TDAVIS ~ Pres(nelST

(Printed or typed name and title}

Having been ngmed as registered agent and to accept serv:ce of process for the above stated
corporation, I hereby accept the appointment as registered agent and aﬁree to act in this capacity.
1 further agree fo comply with the provisions of aIl Statutes re ative to the proper and complete
performayme of my duties, and I am familiar with and accept the obligation qf my position as
registerdd aggent.

pRay /. %f/ o3F
d {Signaiure of Regisiéred Ageni} ¥ {Dae)
If signing on behalf of an entity: _
{Typed or Printed Name) ({Capacity)
* % % FILING FEE: $35.06 * * *
CR2E045(8/59) i
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