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COVER LETTER

7

TO: Amendment Section
Division of Corporations

SUBJECT: P\@WD SW Mfos [N

(Name of corporation) ~

DOCUMENT NUMBER: FPOY 0000 ouypyef _

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:

Chis Wiley

(MName offcontact person)

S oS

i ompany
ANT Harrison Street
TAddress)

Tausville, FL 32780

(Cltyfstate and ZIp code)

For further information concerning this matter, please call;

Chris Wiley (321, 3824819

(Name of contatt person) {Area code & daylime telephone number)

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

Mailing Address: _ Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Talahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(6/04)



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

Pursuant to 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 F, lotida
in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: R e‘lLrD S‘iLCﬂﬁ S?"Udf o\ /{U C -

. = A
2. The principal office address: 0,2 HT Havrison Street ag %} A/-
, A i
Titusiille, FC 32780 “% 2 S
WA e\
3. The mailing address (if different): A Z

4. Date of incorporation/qualification: 5/ / C;'/ 2004/ Document number: P 0 7000@ Q&%‘ 4}%\

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

Elorida [ncorpoyaters, INC.
82?5 Hidden River Plus L Sujre 200 1
Tdmpa, FL_ 23037

6. The name and sireet address of the new registered agent (if changed) and for registered office
(if changed}:

Karole Fichalski
AT Harrison Sireet

(P.O. Box NOT acceptable)

Titusville, FL 32750

The street address of its I‘e%lstered office and the street address of the business ofTice of its registered agent,
as changed will be identic

Such change was authorized by resplution duly adopted by its board of directors or by an officer so
authorized by the board, or thy gerporation has been notified in wrltmg of the change

. c(e [
Tinted o ame and title

I hereby accept the appm - egistered agent and agree to act in this capacity,
1 urther agree to comply roVisions oj‘%ﬁ' statutes relatzve to the proper and complete performance
duties, and I gm amrhm m h and accept the obligation of posmon as registered agent. Or, if this
cumem is being filed merely to reflect a change in the regzsfere office address, T hereby conf Trm that the

c?non has eeiz notified in writing of this change.

halohe ’5//’7"/5'

(Signature of Regisiered Agent) {Date)

If signing on behalf of an entity:

(Typed or Printed Name) 7

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MNAATT T TYVICIAMN AT T ADDBAD ATIANS DY Ay 2717 TATIT ALTACOET™ BT 27721 A4



