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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @SJ'Q ZQS“IL éamz :ge og#Co rpao é?.on()b P Ceﬂ‘\uL |fl_.'Ihc_

DOCUMENT NUMBER: P OHoob o824 9

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:

Qﬁ;k CJﬂee,\L

(Name of Contact Person)
Lost (West Eé:ﬂcghg < of Cedranl TL Tinc.
429 D lxﬁﬁadm%‘/‘

Orza/r\q & C((C:\t;étate an'-d’g’p Codérg-ZL

For further information concerning this matter, please call:

WK ( jv\ed/; 07 Lp2-0557

(Name of Contact Person) (Area Code & Daytime 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 Clifton Building

Taitahassee, FL 22314 2661 Executive Ceiner Ciicle

Tallahassce, FL 32301

CRIEGAS (3/03)




FLORIDA DEPARTMENT OF STATE
Division of Corporations * -

February 12, 2008 .

WAST-WEST ELECTRONIC OF CENTHAL FLORIDA INC.
RICK CHEEK

429 DIXSON ST

ORANGE CITY, FL 32763

SUBJECT: EAST-WEST ELECTRIC OF CENTFIAL FLORIDA, INC.
Ref. Number; P04000108249

e e e Nl = s s e et Wt s e e s

We have received your document for EAST-WEST. ELECTRIC OF CENTRAL
FLORIDA, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for.the’ followrng correction(s):

" The current name of the entity is as referenced above. Please correct your

document accordingly.

The document must contain the name and address of the new regrstered agent
and the name and address of the current registered agent. = -

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing- of- your document, please cail
(850) 245-6925,

Teresa Brown _ ' .
Regulatory Specialist I} Letter Number: 008A00009154
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. " STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
v - 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 FL
in order to change its registered office or registered agent, or both, in the State of Florida.

" 1. The name of the corporation: EQ‘)’"&)@‘J" MRJL DF CEV\"‘QAC— F(DHCJQ FIV\(‘ .

2. The principal office address; &4 2G  Disom~ St ‘Omﬂﬁe_ C(i-L'. E"L'
22763

3. The mailing address (if different): SA—M_

4, Date of incorporation/qualification: _7 -22- DL{ Document number: P OL‘OOO 16 82.49

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

Spieﬁe,ﬁ-\-u“‘-nﬁm | Z lQ
A0 oo d MWOruy W TSLonc

. ' =
ANV P A N Ze B
<
o N '
6. The name and street address of the new registered agent (if changed) and /or registered otﬁcgf_‘_;'c} = iR
(if changed): \EL wE N i.": N
L . ; m-< 1
Q»QA er\ee, Mo - [T -
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The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by regolution duly adopted by its board of directors or by an officer so
a y she board, pf the cgrporation has been notified in writing of the change.

V.

Hinted or name and [ile}

ure ol an officer or director)

L hereby accept the appointment as registered agent and agree to act in this capacity.

rthér agree to comply with the provisions of%ll statutes relative to the proper and comflete performance
g my duties, and I am gaymthar with and accept the obligation of r‘n{v pasition as registered agent. Or, if this
locument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the

tion kas been nptified in writing of this change.
Q-15-08
(Datc)

(Signature of Regisicred Agent)

If signing on behalf of an entity:

Q.‘ ¥ C l\\e{,k

(Typed Bt Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EN45 (8/05) ' B}




