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COVER LETTER

L]

TO:  Amendment Section
Division of Corporations

susJecT: Contemporary Contractors of Fl, Inc.
(Name of Corporation)

DOCUMENT NUMBER:_P04000077001
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:

Dorothy Moody

(Name of Contact Person)

Contemporary Contractors of F, Inc.

(Firm/Company)
P.0O. Box 8077
(Address)
Delray Beach, Fl 33482
(City/5tate and Zip Code)

For further information concerning this matter, please call:

Dorothy Moody at ( 561 y 400 1766

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

MM&A@M!. &mﬁm
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE04S5 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2008

DOROTHY MOODY

P.O. BOX 8077

DELRAY BEACH, FL 33482

SUBJECT: CONTEMPORARY CONTRACTORS OF FLORIDA, INC.
Ref. Number: PO4000077001

We have received your document for CONTEMPORARY CONTRACTORS OF
FLORIDA, 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 principal address must be a street address not a p.o. box.

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) 245-6927.

Tracy Smith
Document Specialist Letter Number: 908A00018799
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
e FOR CORPORATIONS '

/ Pursuant to the provisions of sectipns 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgenized under the laws of the State of

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

1. The name 6fthe corporation:_Contemporary Contractors of Fl.,Inc

2. The principal office address; P-O:Box 8077 Dekay BesohrFi33482- 20/ Bethe/ Xd
Sf(ﬂréf‘ Grove, Ne 25679
3. Tht:amailingaddress(ifdiﬂ't?rél’t):“"ﬂmi 0 PoxX o777
DELRAY. BeActt, Fi 33952

4. Date of incorporation/qualification: 5M12/04

Document number: P04000077001

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

Hrinzman, Huss, & Lubeisky, PA

' s
Meillon Financial Center, #2915 F'-Q &
1111 Brickell Ave, Miami, Fl 33131 51‘5%‘ =1
S B I
6. The name and street address of the new registered agent (if changed) and /or registered offi "ifz; = M
(if changed): _'ﬂ}“_p = o
= go o
Gregory A. Martin PA ﬂ::: A
< N ~ -
801 Brickell Ave., Sth Floor N
(P.0. Box NOT acecptablc)
Miami, Fl 33131

’;s‘hg h?n?éd a;lvclll-leﬁ ({gt: urgﬁlstered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directo ff
anthorizd by the DoGIJY o the COrparation B bemy metie it wriing of tuechaney an officer so

; Elwin Gene Moody, President
an ofcer or direelor)

{Printed or Iyped name Aiid HUEY
} ;:hereby accept the appointmen! as registered

" ! agent and agree to act in this capacily.

rthér agree to comply with the provisions aj%?l statutes relative to the proper md com;lete pe%)rrmance
of my duties, and I am familiar with gnd accept the obligation of my position as registere agent. if this
ent is be;‘ng filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

g (Nen o 3 =2 0 S/

; / {Signature of Registered Agent) (Date)

If signing on behalf of an entity:
Brothg  JV100dy
—_ (Typed or ?nnled Name) I

* # « FILING FEE: $35.00 * * *

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



