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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: CNH CONSTRUCTION & REMODELING, INC.
o {Name of corporation)
DOCUMENT NUMBER: P04000048598

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALBRITTON, DAVID )
7 (Name of contact pérson} - T

CNH CONSTRUCTION & REMODELING
T TP/ Companyy - T T T "

P.O. BOX. 794
S -0, 7T B T

OCAILAFL 34478
— {City/state and zip code) o -

. For further information concerning this matter, please call:

.

DAVID ALBRITTON at ( 352y 7329711

(Name of confact persony =~~~ =~ TArédcode & dayiime Telephone number)

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

W;_ Street Address:
endment Section Amendment Saction
Divisien of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 . Tallahassee, FL. 32399

CRIED45(8/04)



o

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of :
in order to change its registered office or registered agent, or bf}_{h, in l}.’.e. State o:f {Ygrida _

CNH CONSTRUCTION & REMODELING, INC.

1. The name of the corporation:
P.O. BOX 794 QCALA, FL 34478

2. The principal office address:

3. The mailing address (if different);

03/16/2004 Document pumber: ___ P04000046598

4_Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: )
RENTZ, SAUL

7575 W HWY 326

= 0 T Tk

= T

QCALA, FL 34482

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

ALBRITTON, DAVID
—_— - - —
+ T e T = e AL PR bm

7575 W HWY 326 e
(P.O. Box NOT acceptable) o o - =

OCALA, 'FL 34482 ‘ e
- — - - T 0 S "e'-l'! <_

£ NP g0

(4714

T
The street address of its ;cgfstered office and the street address of the business office of its reg%tergagen
as changed will be identical. ’ n

S
Such change was authorized by resolution duly adopted by it board of directors or by an ofhfEr so7"
auﬂmrized%:y the board, or theycorporation hag beerllp noti 1edt$m writing of the change).l e E;,

ALBRITTON, DAVID, AGENT

T TSigTETe O Bf ST or ATy j Co- = (PO OF Ty padl TRATE AN Tl

1 hereby accept the appointment as registered agent and agree fo act in this capacity,
. Lfurthér qgree rg comply with the provisions of%ll statutes relative to the proper and comflete performance
of my duties, and I qm familiar with gnd accept the obligation of my position as re%istere agent. Or, if this
octmeny is being filed merely to reflect a change in the registereay dffice address, T hereby confirm that the
in writing of this change.

corporgiipn has begw nori
7 Ay .. . ... JUNE22, 2005
TETAIIS of Regisiered Agent) T R >~ ) M
If signing on behalf of an entity:
TOTTRNET e O e s eIy e ke e 4t

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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



