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COVER LETTER

T

TO: Amendment Section
Division of Corporations

SUBJECT:___ [ “\n genon C—-gf_\‘\‘rac_:\'o rs, Tine.
ame of corporation)

DOCUMENT NUMBER: PouoonidatED.

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:

Mickael - (alagm

ame of contact person) T B

i ompany

\ 3«\. WJ +

ress

E)mdgdt% FL 4303
ity/state and zip code )

For further information concerning this matter, please cali:

Mhtf_}\%\ Gilhapn __at (313 y Ut 1393

(Name of contact person} " (Area code & daytime telephone number)

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

Mailing Address: - %treet Address:
Amena;ment Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)



FLORIDA DEPARTlVIENT OF STATE
Glenda E. Hood
Secretary of State
April 25, 2005

MICHAEL GILHAM

MAGNUM CONTRACTORS, INC
4515 62ND AVENUE EAST
BRADENTON, FL 34203

SUBJECT: MAGNUM CONTRACTORS, INC.
Ref. Number: P04000142462

We have received your document for MAGNUM CONTRACTCRS, INC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00.
If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.
Thelma Lewis

Document Specialist Supervisor

Letter Number: 105A00028162
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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 submitied for a corporation organized wader 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 of the corporation; M &3nu m Cortroctors , Tre.
2. The principal office address:__ H{S\S . And. Avernve. €.

Brodoson FL. Uo0D
3. The mailing address {if different):

Someé.

4. Date of incorporation/qualification: _10-15-04 _ Document number: _POHCGO O {93463

5. The name and street address of the current reglstered agent and registered office on f' le with the
Florida Department of State: : -
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6. The name and street address of the new registered agent (if changed) and /ot registered ofﬁce ) ” io o
(if changed): Aoy e e gl
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(P.O. Box NOT acceptable} -

_ Brededmn B 2n003

The street address of its reglrstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adepted by its board of directors or by an officer so
authorized by the board,

W}m been notified in writing of the change.

1gnature ol an offcer or direclor

I hereby accept the appomtment as registered agent and agree to act in this capacity,
urt er agree to comply with the provisions ofg

/I statutes relatzve to the proper arnd complete pe:formance
duties, and I am familiar with and accept the obligation of dy posifion as r %zstere agent. Or, if this
ocument is being filed merely to reflect a ch ange in the registered gffice address, T hereby conf vm that the

corporalion has béen notified in wrztmg of this ¢ ange
gn of chlstered Agent)

If signing on behalf of an entity:

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE



