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A TRANSMITTAL LETTER

H
N Tﬁ: Amondment Section
Division of Corporations

SURIJECT: Constsl Fmme & Trm, Inc.

{Nie of corporation)

DOCUMENT NUMBER:_P03000137077
The enclosed Statement of Change of Registered Office/Agent and foe are submined for filing,

Please retumn all correspondence conceming this maties w0 the following:

Joha Skeihaber
(Mame of person)
Cosatal Frame & Trim, Inc,
{Name of firm/company)
2825 Cardingl Drive, Sults
(Address}
Vero Beach, F1. 32963
(City/steie and op code)

For further infonmanon concareing this raatter, plesie cali:

John Staheber ar¢ TT2 ) 492-0142
{Nazae of person) ~ (Arca code & daytone selepume nunben )

Encloscd is & $35.00 check made paysble to the Department of State:,

t
Division of Corpocations Divimxow of 100
P.O. Box 6327 409 E. Gaimes Strect
Tallshsasce, F1. 32314 Taliahsasee, FI. 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 10, 2004

JOHN STALHEBER

COASTAL FRAME & TRIM, INC.
2925 CARDINAL DRIVE - SUITE C
VERO BEACH, FL 32963

SUBJECT: COASTAL FRAME & TRIM, INC.
Ref. Number: PO3000137077

We have received your document for COASTAL FRAME & TRIM, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

The new registered agent signed in the wrong place on the form.

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) 245-8964.

Irene Albritton
Document Specialist Letter Number: 304A00032211

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

" Pursuari to e provisions of sections 6070502, 6170502 607 1508, or 617 1508, Florida Stahaes, this statament of
chonge is submitied for o corporation orgonized under the laws of the Stare of _Fiorida
_ lo change its registerad office or registered agent, or both, in the State of Fiorido,

1. The nsme of the corpoeation: Coatsl Frame & Trim,. inc.

n ordar
2. The pincipal office address:_2925 Cardinai Drive, Suite C
Viaro Beach, FL 32863

3, The mpiling sddrtas G different):

4. Dwe of mcorpomtion/qualificesion: 1/1/04

5. The name and sivect adkdress of the current registered agent and regintered office on file with ihe
Fiowids Depastonest of State:

Document number;  PE3000137077
Baoed Hawk

2925 Cardinst Drive, Sulte C

Vero Bsach, FI. 32083

(if changed):

6. The name and stroat address of the new registered agent (if changsd) amxi /or rogistered office
John Statheber
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2925 Cardingl Orive, Suite C
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0. Dunt 5 parsoral oaifeon. NOT sormpinbin}
Varo Beach, FL 32083

e sireet address of ity
changed will be identic
uch change was
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.i:ginned office ang the street addreas of the business office of its registered agent, as
authorized

o o o direln o L
1 hereby accept the appoirtiment as registered agent and agree ia act i ihis < 1y,
z;&rthc% afrcg to comply with the ra%:‘siom all sigtutes relative fo the proper arid com,
ies, I am ar with acceps the obligation of my position
being filed merely tg refleci a change in the regislered o,
ed in, ing of this chonige

aPACHy.
prop lete performone
o e e R

by sepolution duly adopted by i bm:e!‘dimsmarby an officer 5o authorized by

John Stalhabar

e af my
is document is
corporation has
gmames oY Waguhicd Rgeoly ~—
If signing on behialf of an entity:

-0

{Typad or Frinied Numa)

{Capacity}

== = FILING FEL: 53500 % * *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P 0. BOX 6327, TALLAHASSEE, F1, 32314



