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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: RED CAP PLUMBING & AIR, INC.
Name of Corporation

DOCUMENT NUMBER: P03000047958

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

Please return all correspondence concerning this matter o the following:

V. STEPHEN COHEN, ESQUIRE
Namc of Contact Pcrson
BAJO | CUVA |COHEN | TURKEL
FimyCompany
100N, TAMPA STREET. SUITE 1900
Address
TAMPA, FL 33602
City/State and Zip Code
scohengrbajocuva.com
E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call;

V. STEPHEN COHEN at { 813 ) 8OR-6162

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRIED43 (171 D)




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

Pursuani 1o the provisions of sections 607.0502, 61 7.0502. 607/ 308, ar 617 1308, Flarida Statutes, this

statement of change is submitted for a corporation organized under the kews of the State of FLORIDA

in order to change its registered office or registered agent, or both, in the Stare of Florida.
1. The name of the corporation: RED CAP PLUMBING & AIR. INC,
2. The pnncipal office address:

G605 N, NEBRASKA AVENUE. TAMPA, FL 33604

3. The mailing address (if ditferent): P.O. BOX 9627

4. Daie of incorporation/gqualification:

IAMPE L Y g0
APRIL 28, 2003

Document number; | V300047958
3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of Staie: (If resigned, enter resigned)

ANN M. FERRANTE GENNAR(

6605 N NEBRASKA AVENUE

TAMPA_ FL 3364

(if changed):

6. The name and street address of the new registered agent (if changed) and for registercd oflice

V. STEPHEN COHEN, ESQUIRE

BAJO | CUVA|COHEN | TURKEL
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PO, Box NOT aceepiable
100 N, TAMPA STREET, SUITE 1900, TAMPA FL 33602
The street address of its re
as changed will be identic

a
Such cha

g‘islcrcd office and the strect address of the business office of its registered agent,
l(‘]gg was authonzed by resolution dut
ithorize th/h( boa

Lorth

y adopicd by its board of directors or by an officer so
n has been notified in writing of the change’

fhereby aceepr the appaintment as re

1 furiher agree 1o comply with the
of v duties, anc

dacnment is bein

carpora Ii\m ks

V!ﬂ pRatge ul\ Regnmtered Apemt

Gfie[2e
If signing on behalf of an cntity:

Pt

S M F&w e (¢ O V
nbed or ed mhme and Wi

fered agens and agree 1o act in this capacit,

provisions of afl siatuies relaiive 1o the proper arid Cmnfxlere performance

ani Funilim' with gmd accept the obligation of my position as regisicre agent. Or if this

iled merely o refiect a change in the regisicred office address, 1 herehy confirm thar the

nonofifeed in wenting of this change.

[vped of Prinled Name

*** FILING FEE: $3500* * *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR21045 (0471 3)




