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COVER LETTER

TO: Amendment Scction
Diviston of Corporations

SUBJECT: Amerasian Stucco, Inc.

{Namc of corporation) =

DOCUMENT NUMBER: F03333124433 7 » ‘
The encloscd Statement of Change of Registered Office/Agent and fee are submiticd for filing.

Please retutn all correspondence concerning this matter to the following:

Kimberly Johnson
(Name of contact persony - —. -

Amerasian Stucco, Inc,
(Firm/Company} o

2279 Bendway Dir
= (Address) -7

Port Charlotte, FL 33852
{City/statc and =1p codcy

For further information concerning this matter, please cail:

Kimberly Johnson at ( 941 625-6337 :
(Namc of contact person) " (Arez codc &: daytime telephone number)

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

Mﬁl] 5‘nﬁ Address: %tﬁ A:‘_!dmss:
cndment Section - cndment Section

Division of Corporations Division of Corporations
PO. Box 6327 o : - 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)



- -

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

Pursuart to the provisions gf sections 607 0502, 617 0502, 607 1508, or 617 1508, Florida Statutes, this
statement of change is submitted for o corporation organized under the laws of the State of _Florida

1. The name of thc corporation:

in order tr change ifs registered office or registered agent, or hoth, in the State of Florida.

Amerasian Stucco, Inc.

2. The principal office address,_ 2279 Bendway Dr, Port Charlotte, FL 33952

3. The ma:lmg address (if diffcrent): 2279 Bend\r!.r.a_y Pl’,- Port Charlotte, FL 3.395? ‘

4. Date of incorporation/qualification; 10/27/2003

WCnt nu?mbcr PU3000124433
5. The name and street address of the current registered agent and registered office on file with the
Florida Pepartment of State:

David J Liparulo

1561 Logsdon St

-—i -
North Port, FL e =
E oy 2
6. The name and strect address of the new registered agent (if changed) and /or registered office “U’:’,’:u"z o 1;-'1
(f changed): :Tg o = o
Kimberly Johnson —we B
tiietittid _ o8 =
' TE W
2279 Bendway Dr o O
T (0. Box NOT acoeptable) - = >
Port Charlolte, FL 33952
The street address of ifs re
as changed will be identica
Such chan

%istcrcd office and the strect address of the business office of its registered agent,
¢ was apnthorized by resolution dody adoptedit;y its board of directors or by an officer so
authonzcdgby the board, or the corporation has been notified in writing of the change.

KimberlyAJohr!_sq

n, President
TPRnted of Typod Dame o) 5 ’ T

I hereby accept the appeintment as registered agent and agree to act in this capacity.

1 furthér agree fo comply with the provisions of all statutes relative fo the proper and c'om‘?[et‘e perfornance

of my duties, and F gm ﬁm[zar with and accept the obligation of | n{;y position as registered agent. Or, if this

octiment is bemg file m_ere;y_ to reflect @ change in the registered office address, 1 hereby Confirm that the
corporation has béen notified in writing of this change.
ignature of Registercd Agent) o T T — = atcy -
If signing on behalf of an entity:
(Fyped or Printed MName)

** * FILING FEE: 535,00 * * *

MAKE €HECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MatL TO! DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



