{Requastor's Name)

{Address)

{Address)

(City/fState/Zip/Phone #)

[rckur  [Jwar [] mai

{Business Entity Name)

{Document Number}

Certified Copies

Special Instructions to Filing Officen.

Cifice Use Only

MEE AR

100039771791

08/18/04--01034--002  ##35

SSVHY TV
MUETIA

3
I

1443
g n
SC:0LHY 6-9NY 70

V0140
vl

.00

a4l




COVER LETTER

TO:  Amendment Seclion
Division of Corporations

SUBJECT: Central installations, Inc. ) B
S T . : {IName of corporation)

DOCUMENT NUMBER: P04GG0110869

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

Please return all correspondence concerning this matter to the following:

James A. Schorner, Esq. L

s {Name of contact pcrsofn)i

[4
fi

James A. Schorner, P.A.

— {Flﬁ’Corhpan_y)_ 7

1702 Club Drive

(Address)

Verp Beach, F;orida: 3235_:_} o L
s ' -~ {City/state and zip code)y

For further information concerning this matter, please call:

ChristinaEaly Cat (772 } 231-5300
-(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 409 E, Gaines Street
Taliahassee, FL 32314 Tallahassee, FL 32399

CR2EC45(6/041
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a0 signing on behalf of an entity:

STATEMENT OF CHANGE OF REGISTERED OFFICE 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_FoTida
in ovder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Central instaliations, Inc.

2. The principal office address, 897 NW Archer Avenue, Port St. Lugie, Fiorida 34983
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© 3. The mailing a_cidre;s Gf éiffeient): .

o ) . . o P - e e o T

" 4, Daté of incorporation/qualification: July 27, 2004

1 Document mnﬁbeg: P04000110869

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

Filings, ;n:;._, a Florida corporation _

3732 N'W. 16th Street

' Fort Lauderdale, Florida 33311

B

=

_ . . ) : - e ' RS

6. The name and strect address of the new registered agent (if changed) and /or registered office 27
{if changed):
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James A. Schorner, Esg. _ e e R

1702 Club Drive _ e Ll

tENIE

(PO, Box NOT accoptable) — o Tt

=
Vero Beach, Florida 32963 L B
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The street address of its ,regiistered office and the strect address of the business office of its registered agent,
as changed will be identical.

Sucli change was authorized by resolutipn duly adopzcdjfy its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change,

A . . .
Mﬁim ~ Antonio Garcia, President e
i _, . Lemgnature oban oftger or Queecter]

e Of [yped aTnc and TUeT

I hereby accept the appointment as vegistered agent and agree 10 act in this capacity,

[ further agree to comply with the provisions of all siatutes relative to the proper and cozrg;fe!e performance

(c;f my dities, and [ gm j‘gmz!ear with and aceept the obligation of f;z)’ position as registere,
ctinent is being file m.ereéy to reflect a change in the regisiére

corporation has been pgtifie

agent. Or, if thiy

{ ; office address, 1 hereby confirm that the
in writing of this change.

s ob-vo‘g

Aa)

James A. Schorner

{Typed or Prinied Name) - ’ o

** * FILING FEE: 335.00 % * *

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



