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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 Stanutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporarion; JOHN GREEN PLUMBING OF PINELLAS, INC.

2. The principal office address: 136 19th Avenue South

St. Petersburg, FL 33705

3. The mailing address (if different):

4. Da.tc of incorporation/qualification: 09/10/2003 Document number: P03000099203

5. The name and street address of the current registered agent and registered officc on file with the
Florida Dopartment of State: (If resigned, enter resignad)

Peter T. Hofstra

8640 Seminole Boulevard
Seminole, FL 33772
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6. The name axd street address of the new registered agent (if changed) and /or registered offiée
(if changed): _ i Z 1
DeLoach, Hofstra & Cavonis, P.A. S E -
— (D N
- S . = 4 L .
8640 Seminole Boulevard o T
' P.0. Bax NOT eoceptabls g U 3
Seminole, FL 33772 e
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The street address of its .re%isterod office and the street address of the business office of its"?egistered agent,
as changed will be 1dentical.

Such change wis i s ly adopted by its board of directors or by an officer so
] o b pfe ybe‘ex?notj fod in writing of the che.ngtgfr

John D. Green
Frinted or Typed ndms and Ulo

I hereby accept the appofntmf,n’nas registered agent and agree to act in this capacity.
I furthdr agree fo comply with the provisions of%ﬂl statutes re mi [o the proper and complete
performance of my dutiés, and I am familiar with and accept the o !gat;;on of m’y p?man as registered
agerg. Or, if this document is being filed merely to reflect a chanoge n the regisfered office address, [
hereby confirm ¢, f 1

gnnhire u‘ Y i

t the cgrporgtion been riotified in writing is change.

Regstered Ag:nt . jo[17
If signing on behalf of an entity:

Dennis R. '-DeLoach, Jr., President
Typed or Printed Nerpe

*# * # FILING FEE: $35.0¢ * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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