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COVER LETTER

’f‘O: Amendment Section
Division of Corporations

SUBJECT: 8(%”2\{ G)(\\Sjtrdc%-oru‘fT 00m+(hc,+mlq T,

(Name of Corporation)

DOCUMENT NUMBER: P OS 600 5 [0 (07 (.0

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:

’b( Ad Neidiq‘n

{Name of &Ontact Person)

B(ﬁd\e\( Coms«uc}now ft COMJ((ACJan Twse.

{(Firm/Company)

U525 kelly Q4. 593 Fu My FL 33908

(Address)

Fr. Myys, FL 33708

(City/State and Zip Code)

For further information concerning this matter, please call:

Pcad Neidigh w4 409 0919

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

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 . Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2006

BRAD NEIDIGH

BRADLEY CONSTRUCTION & CONTRACTING INC
11595 KELLY RD. #123

FT. MYERS, FL 33908

SUBJECT: BRADLEY CONSTRUCTION & CONTRACTING, INC.
Ref. Number: PO5000136676

We have received your document  for BRADLEY CONSTRUCTION &
CONTRACTING, INC. and check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned to you for the following
reason(s):

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) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 806A00046399
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GISTERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF CHANGE OF RE
o FOR CORPORATIONS

Purs_zianr to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /B(ﬁd IE\{ (’ONf)'f( dedon { G)I\)'HF\G iNq TNQ .

2. The principal office address: \\SQ.S ke( ly Q(’[ %,33 -

Ft. Myers  FL 33908
SAue

3. The mailing address (if different);

4. Date of incorporation/qualification: LO 5108 Document number: POSOQO \3(9(07 (D

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

A Ch( pofation) 9@’usce Co

oy iyt @ G0 @B [30] thys S+
@liwgn @B Talussee £ 3330\

oD

u

6. The name and street address of the new registered agent (if changed) and /or registered office —r+, é"
(if changed): 5 >
e =

Brad HNeidigh -

J m< =— =

13080 Diesta Dr Mo 5 O
(P.O. Box NOT acceptable) 2, =X
Fr. Myes Baach , FL 3393 e
| ' o @

The street address of its ye%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by
orized by the board, % thé

Solytion duly adopted by its board of directors or by an officer 5o
orpoyation has been notified in writing of the change.

Brad fey D Nz a/;qL

{Pinted or typed name and [itley”

1 hereby accept the appointment as registered agent and agree fo act in this capacity,
f%ll statutes relative lo the proper ard camilete per_gmnfﬁlqe
r, if this

1 furthér agree to comply with the fyrovismns 0 tes
gf my duties, and I am familiar with and.gccept the obligation of my position as registered agen.
ni is being filed merely to refiéct b change in the registered office address, 1 hereby confirm that the

oc
porgdtion has been notified in witing pf this change.

'7//0 /z.oaL,,

hd {Date)

S (Stgnature of Regisiered Agenmty”

If signing on behalf of an entity:

{Typed or Printed Name)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)




