PO30000 73870

{Requestor's Name)

{Address)

{(Address)

(CityfState/ZipfPhone #)

[ pexup [ war [ maw

(Business Entity Name)

(Document Number)

Certified Copies / Certificates of Status /

Special Instructions to Filing Officer:

COffice Use Only

RA& change

LEARMRERH

700061586807

VA3 05 -0 023--00E  whg S0

Y -
124 21 Nyr g

Y0190 53¢ N
alvys 303)?%}SV{'4\7 P

T 80WN JAN 12 2006

Q37114



"
*

COVER LETTER

TO: Amendment Section
Division of Carporations

-~
SUBJECT:M&_@%,MC |
ame of Corporation)

DOCUMENT NUMBER: 212 30000 73870

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for {iling.

Please return all correspondence concerning this matter to the following:

ket B Zeal

(Name of Contact Person)

O [ 12elone. Znc

(Hipm/Company)

L0 SE o’.?“‘/ Cr-

(Address)

nton , /7 IAI3

(City/State and Zip Code)

For [uriher information concerning this matter, please call:

L kee) Cre (7 2 (352 ) Y72 -0025

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corperations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2L0O45 (8405)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2005

MICHAEL B. OSWALT
OSWALT ROOFING, INC.
6910 SE 62ND COURT
TRENTON, FL 32693

SUBJECT: OSWALT ROOFING, INC.
Ref. Number: PO3000073870

We have received your document for OSWALT ROOFING, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6869.

Teresa Brown
Document Specialist Letter Number: 905A00069778
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, this
siatement of change is submitted for a corporation orgemized under the laws of the State of

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

1. The name of the corporation: (‘:}L»Dl / 7l %o‘é\kﬁ,.f&c .

2. The principal ofTice address: 6910 Y2 é&"? Cr., lcenfﬂ__\—‘ Il .2693 -
3. The matling address (if different):

4, Date of incorporation/qualification: £, ézzlﬁz Dacument number: E(E EOOOQ 7. 3870
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

Thomes Fhllos

89 /o SE £3

*‘/ &ar%
Trenton, E1 32653

. B
L o«
6 E m
6. The name and street address of the new registered agent (if changed) and /or registered ofTice ?,,"5“ ;‘3 -
(if chanped): oy m
g 2 °
kel B .Osvalt T
oy
T e
4570 SE 2% Cour? 25 S
P.C. Box NOT acoeptable) >
Toewlon  F/ 32693
The sireet address of ils e
as changed will be identica
Such change was
aulhorizedgb

uthorized by resolution duly adopted lf_y
v the board, or thé corporation has been notifie
w

igriature o :t'no lcer or digfctor)

glislcred oflice and the street address of the business office of its regislered agent,
d in wriling of the change.

s board of direciors or by an officer so

— .

/éam;/( Zf// Nj Vice Powdea?
TiniEd or TypedMhame and Uile)

Lhereby accept the appointment as registered agent and agree to act in this capacily,

I fisrthér agree to comply with the

o{ my duties, and I qm familiqr with and accept the obligation of n{}y

document is being filed merec?} to reflect a change in the registere

corporation has béen notified in writing of this change.

the provisions of all statutes relative to the prop

er arid comi!ete performance
position as registered agent. Or, if this
office address, T hereby confirm that the
W 2/ 5/0k
(Sigfatutt of Registered Agent) 4 4 (Date)
If signing on behalf of an entity:

(Typed or Prnted Name)

#* % FILING FEE: 835.00 * * *
CR2ZL045 (8:05)

MAKE CLIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvIsIoN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




