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A Profectionst Asscoiation
Befinda T. France

Attomey
Master of Laws in Texation

August 22, 2007

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

Re:  Pat's Roofing & Repair, Inc.

Dear Sir/Madam:

Enclosed please find the Statement of Change of Registered Office or Registered Agent or
Both for Corporations along with our filing fee in the amount of $35. Also enclosed is a
copy of the signed document which we ask that you stamp filed and return it to this office
in the enclosed seif-addressed, stamped envelope.

Thank you for your assistance.

Sincerely,

Marti Womble

Legal Assistant to Belinda T. France, Esq.

:Enclosures as stated

www. francelawfirm.com

1625 Summit Lake Drive, #240
Tailahassee, Florida 32317

{850) 224-1040 « Fax (850) 681-0069
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions 6f sections §07.0502, 617.0502, 6071508, or 6171508, Florida Statutes, 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 Florida.

1. The name of the corporation; Pat's Roofing & Repair, Inc. . .

2. The principal office address; 5865 AUC“E@ Road, Monticello, FL 32344

— R, : P o >

3. The mailing address (if different): e =

4. Date of incorporation/qualification: January 1, 2004 pocument number: P03000134516

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Pat Lamb L o 7
. L)
BSlebAucilla Road B ) 2z
A
Monticello, FL 32344 | S _ o Lo
G T3
6. The name and street address of the new registered agent (if changed) and /or registered office R Y
(if changed): ch gl
H 5 :im
Belinda T. France L o = o3,
at S
« . -
1625 Summit Lake Drive, #240 i L %

(PO, Box NOT accepiable)

Tallahassee, Florida 32317

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

Such change was authorized by resolution duly adopted Ef)'\, its board of directors or by an officer so
authorize he bogrd, o corporation has been notified in writing of the change.

Patrick Lamb, President

in OF fyped AaMs ana e

1gnatere oF an oilicer or Girecion

{ hrereby accept the appointment as regisiered agent and agree to act in this capacity,

{ further agreée to comply with the ;:rowszons of all statutes relative to the proper and complete perfprmance

gf my duties, and I g ﬁmz!zar with and accept the obligation of my position as re fsferec{ agent. Or, if this
ocitment is peing filed merely to reflect a change in the registered office address, T hereby confirm that the

COF] ion fuas béen notified in writing of this change.
g/21 /47
7 {Date)

If signing on behalf of an entity:

{Typed of Prineed Name)
* & * FILING FEE: $§35.60 * ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05}



