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COVER LETTER

TO:  Amendment Section
Division of Corporations

ABF DRYWALL INC

Name of Corporation
P03000044479

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

CARLOS FERNANADEZ

Name of Contact Person

ABF DRYWALL INC

Furm/Company

5788 ENTERPRISE PARKWAY

Address

FORT MYERS FL 33905

Ciy/State and Zip Code

CARLOS@ABFDRYWALL.COM

E-mail address: (to be used for future annual repon notification)

For further information conceming this matter, please call:

CARLOS FERNANDEZ 239 277-7000

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 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

Tallahassce, F1. 32314 2661 Exceutive Cenler Circle

Tallahassee. FL 32301

CRIEQAS (03N



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

Pursuenit to the provisions of sections 6070302, 617.0302, 6071308, or 6171508, Floridu Suatutes, this

statement of change is submitted for a corporarion organized wder the laws of the State of E@é‘g@r
in order o change its revisiered office or registered agent, or both, in the State of Florida.
I. The name of the corporation: /Or : 6 f: Dr—‘/{ U_)a” N LﬂC :
2. The principal ofTice address: 57 8 8 E—ﬂ‘f"&PR_ I gé PCL(”L wM
Fort pryeps, Flonda, 23905 -
3. The mailing address (if differenty: SQ W

+. Date of incorporation/qualification: _%1_&_&(0 }  Document number: _BO_MQSMC]

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department ot State: (11 resigned. enter resigned)

Anthony S. Adelson . P.A.

J

50/ C/g{)ld,e,n_lslcf,s DRive,
Ste 203 Hallandale, £ 33009

6. The name and street address of the new registered agent (i changed) and for gegistered oftiee
(if changed): U ICL‘ Dra DC(“ c '@,
ichelle. (). Krone., 24,

2350 et mrcs iy SUie Hol

1.0 B NOT aceeptable J
ortmnyers, Fla. 22900

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

Such change was authorized by resolttion duly adopted by its board of directors or by an officer so
authorized by the boayd. or the corporation has been natified in writing of the change.

LARI0S FERY BNAE Z

Printed or tvped name and utle

Sgnature ol Wl officer or director

[herehy accept the appoiniment as registered agent and agree to act in s capacity.,

[ furthér ugree o complyv with the provisions of all steaues reiative i the proper and complete
performence of my duties, and [ am familicr with and accepr the oblisation uj[ MY poxiion as registered
agent. (. if this gdesgmient is being filed merely o reflect a change in the registered office uddress, |
hereby confirm > prporation has been natified Doweiting of this change. ’

Q/&(/; <

Signatire (Jz‘fc&l:{}rmi Agenl Daté
. . . . o L ]
It signing on behal{ ol an entity: s =S
oS — -

: [ r~a D
Michelle hoene, St B
' Typed or Primted Name = = ——

ju = [a "]
ok T INE E L. ©18 (1 5 Y Q]
=* * FILING FEE: 35,00 * * = w<
wo v [T
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE mn =
MATL TO: DIVISION 01 CORPORATIONS, P.OL BOX 0327, TALLAHASSEE. FL 325?-?_2 N @
CRIEO35 (0312 /> O
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