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FLORIDA FILING & SEARCH SERVICES, INC.

P.0O. BOX 10662 TALLAHASSEE, FL 32302

1333 N. DUVAL STREET, TALLAHASSEE, FL 32303
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08-17-06

NAME: HP CORP. OF FLORIDA, INC.

TYPE OF FILING: REG AGENT NAME CHANGE

COST: CHECK # 3701 FOR $35.00 IS ATTACHED

RETURN:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' ¥OR CORPORATIONS

Pursuant to the provisions of sections 807.0502, 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_Florida
in order to change its registered office or registered agent, or boily, in the State of Florida,

1. The name of the carporation;__ BP Corp. of Florida, Inc.

Plantation FL 33324
3. The meailing address (if different):

4. Date of incorporation/qualification: 02/ 22/04

Dot aumber:_<2000132838_ P0{000 132835

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

_ . CT Corporatlion System i . _
1200 South Pine Island R4

Plantation, F1 33324
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6. The name and street address of the new registered agent (if changed) and /or registered office :3;?‘ g
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If signing on behalf of an entity:
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