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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: GuLLAGHER HNATIKN COoNSTROCTION, 1MC.

(Name of corporation)

DOCUMENT NUMBER:__ PO30000C 77412,
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

GR HUNATIN) - TREASLRER.
Name of person

GA N CONSTR C.
{Name of firm/company

4252 CENTRAL SARASOM PPRQUAY #423

{Address)

SPARASSM FL 34238 —

(City/state and zip code)

For further information concerning this matter, please call:

GREDR? & WL a4l 350-209Y

(Name of person). - (Asea code & daytime telephone numﬁer)

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

Mailing Address: - Street- $ -
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 - Tallahassee, FE- 32399

CR2ZE045(07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BQTH-FGR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitied for a corporation erganized under the laws of the State of
FLORIND in order to change its registered office or registered agent, or both, in the State
of Florida. =

1. The name of the-cotporation:_ SALLACHER, HHIFRIN CONSTRUCTION , (1

2. The principal office address: 5360 MIDIIGHT DRSS ROAD &)
___ SHhEeAOM B 3442
3. The mailing address (if differcnt):

4. Date of incorporation/qualification:_ 7-15-03 _ Document number:_Pex> FOI0COOTIHIL
5. The name and street address-ofthe current registered-agent and registered office on file with the
Florida Department of State: -

MeaABRL B SALAGHBR

TRED HUDMGHT PASS Rofp & R S
SPRASON T 2U2. :1 % i:’«
6. The name and strect address of the new registered agent (if changed) and /or reglstered .iiﬁ‘ce‘ f %
P cemzort A WL . ] Lz
4252 COIRAL SARASUM PRRcuAY #4p3 SR

P Boxotpersmalmaccepﬁﬁle) =
SARPSOWY FL 34238

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

as authorized by resolution duly adopted by its board of dircctors or by an officer so
v the-hqard, or the corporation has been notified in writing of the change.

g mm ~GREZGey B WTIH SEZREMRY/TREPRUBY

I hereby accept the appomtmem as registered agent and agree to act in this capacity,
I further agrée fo comply with the prowszons Ie) all statutes relative to the proper and complete
performence of my diities, and F am familiar wzz and accept the obbgatton of my osztwn as

r guad agent. "Or, y‘ this document is being merelg) to reflect a change in the registered
creby confirm that the corporat:on has been notified in wntmg of this change. g
-26-C3
(Date)
If signing on behalf of an entity o
* % % FILING FEE: $35.00.% * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
PIVISION-OF-CORPORATIONS; P.O: BoxX 6337, TattaHasskE, FE 32314 -



