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COVER LETTER

TO: Amendment Section
Division of Corporations

J

SUBJECT: S&S Soffit, Fascia & Gutters, Inc.
{Name of Corporation)

DOCUMENT NUMBER:_P05000091965
The enclosed Statement of Change of Registered Office/Agent and fee ace submitted for filing.
Piease return all cc%rmpondcncc concerming this matter to the foltowing:

[

Michael D. Smith
(Name of Contact Persorn)

(
|
|

S&S Soffit, Fascia & Gutters, Inc.
(Firm/Company)

r
|

13624 Tamiami Trail #188

, (Addwess)
North Port, FL 34287
{Ctty/State and Zip Code)
For further mformhuon concering this matter, please call:
Mike Smith | (941 ) 628-3577
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

i
ﬂiﬁni Address; A ]
cnament Section Amendment Section

f Division of Corporations Division of Corporations
f P.O. Box 6327 Clifton Building
Taliahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED4S (8705}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) FOR CORPORATIONS
l

Pursuant (o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of changé_" is submitted for a corporation organized under the laws of the State of _Florida
in arder to change its registered office or registered agent, or both, in the State of Florida.

f
'
¢

1. The name of the corporation: &S Soffit, Fascia & Gulters, Inc

2. The principal office address;_13624 Tamiami Trail #188, North Port, FL 34287

3. The maling addess if differenty, 13624 Tamiarmi Trail #188, North Port, FI. 34287

f

{

[

4. Date of inwrporéﬁenfquaﬁﬁcation: June 28, 2005 Document number:_P02000091865
5. Ths name and styeet address of the current registered agent and registered office on file with the

Florida Department of State: A
Stacy Stevens | g‘F 5
6277 Buckboard St. EoRCEs
North Port, FL 34286 T B ©
;‘ - E
6. The name and sticet address of the new registered agent (f changed) and /or registered office. 2%, B
(if changed): g grﬂ
Michael D. Smith ‘ '
13624 Tamiami Trail #188
! {P.0. Box NOT acceptable)
North Port, FL 34287

The street d&ddregse{qf its ;:ﬁisteted office and the street address of the business office of its registered agent,
as changed will be tdentical.

i

Such cha as guthorized tution duly adopted by its board of directors or by an officer so
aut‘iw-riz.eﬁgt?ywthc : d m&gyc[:srgo&lt%n haggcég) noti mll in %Tiﬁ(?g of&neocﬁmgg '

y Michael D. Smith, President

ot} {innied oy NN ATy e

ol A O

L herchy accept thé appointment as registered t and agree to act in Ihis capacity,
oA gpo i ?I?Z} stgtutegglaﬁve lo thgdvropgr ar?d complete performance
£

I further agree 1o codiply with the provisions ¢
P mdutig ;17 I jgmﬂf m‘ﬁz d arcept the, Ig‘afiqng}r"égy i o‘? da: fere ager};. r, & l;’;is
ocument is %':n ﬁf’ merety (o reﬂé’cta ciqn in the regish qﬁwa ress. 1 hereby confirm that the
corporatio een notified in writing of this change.

D 99 12-13.05
1gul:flre of Registered Agent] Wate}

{f signing on behalf of an entity:
|

or

TTyped or Primied Wame)
J * * ¥ FILING FEE: $35.00 * % *

* MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mait, T0: DIVISIGN OF CORPOGRATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2E04S (8/05;
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