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COVER LETTER

T'E)/: Amendment Section
Division of Corporations

SUBJECT:___DYAL Wl ELDING  The -
(Name of Corporation)

DOCUMENT NUMBER: __ PO U000 1S3 8T

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:

C\!hLHILL_\ L. Dyagl

(Name of Contact Person)

DY MIELDTING, T,
{(Firm/Company)

ANl _SE _Q4vh Teu
(Address)

:Sumlrcr\.n“ci !«L 53(58‘5
1ty/State and Zip Code)

For further information concerning this matter, please call:

Cynthie. L Dynl at(R52 ) Fb¥-T3LL

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

iling Address; Street Agdrms;
Amendment Section Amendment Section
" Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2006

CYNTHIA L. DYAL

DYAL WELDING, INC.
2241 SE 24TH TRL
SUMTERVILLE, FL 33585

SUBJECT: DYAL WELDING, INC.
Ref. Number: P04000153885

We have received your document for DYAL WELDING, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please_amend your document
accordingly. '

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

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist , Letter Number: 106A00070131

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
e e e 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 ¢y ay d o,
e {1 OPF-10 Change.its-registered office or registered agent.-or both;-in the State of Florida. -

1. The name.of the corporation:—-

—

- 2:’1-'hé-i3rincipal office address:_- AN SE -3y HhTRL

LDENCG , TNCer e e

. - - Sumbery l_ﬁ’l“"(?”' F—'LR——SS‘_‘&’_S-*: e
*3.'The mailing address (if different):_ A2 (S T Q4vh TR

Soumtecilic FL. B3I TEST
4, Date of incorporation/qualification: _MNeov % oot Docutnent number:

Podeoa0isre8y9
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Loyd Claflgn Dyal
AblY SE

Wh Tecrcace

w
2 %
Sumbecyille FlLL 33585 mOER
‘_‘}‘-;,"ﬂ
et i wF
6. The name and street address of the new registered agent (if changed) and /or registered office et r}}‘;ta
(if chanped): ' Z &
SN = %2
. e ™ .
Loyd ClLifkon Dyal. - 2A
_ S
224 SE AYdh TRl
(P-O. Box NOT acceptable)
Scmtccwlle FL ARSES
The street address of its reﬁistered office and the street address of the business office of its registered agent,
as changed will be 1dentical.
Such change was authorized by resolution duly adopted %y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
- {Signature ol aff officer o) c&) hl mLor nt;nlean e C(Cﬂf‘
I hereby accept the appointment as regisiered age
I ﬁlﬂhélf” agreg o coggl with the v

. nt and agree 10 act in this capacity,
] 'ith the provisions oj%ﬂ statutes relative fo the proper and complete performance
of my duties, and I am familigr with and accept the obligation of m
cument is being filed mere
corpor. has béen notifie

d i ) position as registered agent.
! reflect a change in the registered office address,
ati riting of this change.

O, if this
hereby Confirm that the
{ (2= -0
Cignatiab ot Regrered /A:gem) < (Dste)
If signing on behalf of an entity:
(Typed or Printed Name)

#* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
HDATNAL f0/INEN



