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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUB.IECT:Add Agent St 5 C@MQMM )W

Name of Corporation
P03000152293

The enctosed Statement of Change of Registered Office/Agent and tee are submitted for {ifing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the tollowing:

Scott Schlewitz

Name of Contact Person

S & S Cabinetry & Trim, Inc.

Firm/Company

1185 Parker Rd.

Address

Lakeland, FI. 33811

City/State and Zip Code
kristykeller1@gmail.com

E-mail address: (1o be used for future annwal report notification)

For further information concerning this matter. please call:

Kristy Keller ..863 13935629

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Depariment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

[Division of Corporations Division of Caorporations
P.O. Box 6327 Clifton Building

TaHahassee. FLL 32314 2661 Lixecutive Center Circle

Tallahassee, FL 32301

CRIEGIS (0310



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

Pursuant 1o the provisions of sections 6070302, 617.0502. 6071508, or 617.1308. Floridu Stautes. this
statement of change is submitted for a corporation organized under the laws of the Stae of Flonda

in order to clange its registered office or registered agent. or both, in the State of Florida

[. The name of the corporation: S & S Cabinetry & Trim, Inc.

2. The principal office address: 1185 Parker Rd.

Lakeland, FI. 33811

3. The maiting address (if different).:

4. Date of incorporation/qualification: 01/01/2004 Document number: P03000152293

L

. The name and street address of the current registered agent and registered oftice on file with the
IFlorida Department ot State: (It resigned. enter resigned)

Scott Schiewitz-Current & remaining Active

1185 Parker Rd.

Lakeland, FI. 33811

[ ]
6. The name and street address of the new registered agent (if changed) and Jor registered office E
{if changed): puund -
P
—y
Shane Johnson l
3429 Cypress Landing Dr. - ..
PO Bos NOT aeceptable - “““".i
. - v Yo
Valrico, Fl. 33596 R

The street address ot its registered otfice and the street address ot the business oflfice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizg he d. or thé cosperation has been notified in writing of the change’

Scott Schlewitz

Prnied o tvped namy wod Gile

1l te appoinimeneds registered agent and agree to act in this capacity.

{ further ok o comply with the provisions of all starures relaiive 1o the proper anid complete
performance of my dutiés, and T am familior wWith and aecepr the obligation r)/ My position as regisiered
agent. (Qeethi

1s document iy beinyg filed merely o reflect u chuange in the regisivred office address. |
"m i orporationshas heen dotified inwriting of this change.

/i 10/2/2019
k_/’ ‘SlgnW: Registered Aguv Date

If sigming on behalt of an entity:

hereb

Typed or Printed Namw
* A FILING FEE: 835.00 > * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MALL TO; DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEE, FLL 32314
CRIEOSZ (03412)



