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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ <% &; C:gg)g[gg Rl A PerbvAner), INe |
ame of Corporation

DOCUMENT NUMBER: __ ¥ 04 0e0 G613
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;:

GRezoe< K. Aviacnc

{Name ot Contact Person)

C ‘ G Covsrucnor’ AnD Renovationd, INC
(Firm/Company)

P.o Box (5084 |

(Address)

VERs BEAcH L 23G0L5

{City/State and Zip Code)
For further information concerning this matter, please call:
6&%@#2-“( . Awazac w7 7L G Y S L
(Name of Contact Person} a Code & Daytime Telephone Number)

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

Mailini Address: Street Address;

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)



STAT;*]MrEl;IT 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 Fo
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬁé C (0 NSTRUCTION ApaD QQ\LMT'?OD Ide,.
2. The principal office address: '64&0 I’hﬁHL-AND De. Sw)
VERD (P)EJ\C.H,l L A2
3. The mailing address (if differenty,_ - O B304 (o SOB4 |
\VEro Beach i PS5
4. Date of incorporation/qualification: _| 22 |4 l o4 Document number; PO4-0001 e 1@

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

QREG{)@T’ L. Amarrc

184 -HuguepmdDeSw 3307 Merda. D,
Vips Bewcl, | Lo 305672 HO 404,1/3‘

6. The name and street address of the new registered agent (if changed) and /or reglstered office
(if changed):

| 890 Nl&i l(&ﬂcf D{ gtk)

ea BoxN aceepiable)
Vero feack | 7/ 5292

The street address of its reﬁlstered office and the street address of the business office of its rcglsteré'a" agent,,
as changed will be identica

Such chatfge was authorized by resolution duly adopted by its board of directors or by an officer so
ott by the board,6r Ih eycorporanon hag I:Jecr%J nouged in writing of the égan 4

WY 1283490
H
3

ﬂ‘

9¢

Re.

rin ar namx c

the appomtment as registered agent and agree (o act in this capac

I 1g7¢ to co with the rovzszans of all sigtutes relanve to the proper and c efleze performance
cg my dugies, an c{c}z}mz iqr wil k and accepft the obl; zgatzon of my position as re%lster agent. Or, if this
ocimeht is bein ;de erei to reflect a change in the registered office address, I hereby confzrm that the

corpprittion has beern, in writing of this change.

l \ Z- ] Ole
Agent, 1 l { (Date}
If signing 'Wn behalf of an entity:
{Typed or Printed Name) B
* % * FILING FEE: $35.00 * * *

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

FTATNALD fO IR,



