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COVER LETTER

TO: Amendment Section

Division of Corporations

American Residential Products, Inc.

Name of Curporation

P06000016163

DOCUMENT NUMBER:

SUBJECT:

The enclosed Statement of Change ot Registered Otfice/Agent and tee are subminted for tiling.

Please return all correspondence concerning this matter to the fllowing:

Michael A. Tessitore, Esq.

Name of Contacl Person

Moran Kidd Lyons & Johnson, P.A.

Finm/Company

111 N. Orange Avenue, Suite 900

Address

Orlando, FL 32801

Citv/State and Z1p Code

mtessitore@morankidd.com v

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matier, please call:

Michael A. Tessitore, Esq. | 407 841-4141

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Depariment of Suue,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 FExeeutive Center Circle

Tallahassee, FIL 32301

CRIEQIS03132)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT R
BOTH FOR CORPORATIONS

Purswant fo the provisions of sections 6070302, 6170302, 6071308, or 61713508 Floride Staiuaes, this
statement of change is submitted jor a corporation organized wider the lews of the State oy Florida
inorder (o change its registered uffice or registered agent, or both, in the State of Floridu,

I. The name of the carporation: American Residential Products. Inc.
2. Fhe principal oftice address:

2401 Lynx Lane, Suite 16, Orlando, FL 32804

The mailing address (f differem):

—

Date of incorporatton/qualitication: 02/02/2006

o

Daocument number: P0600001 61 63

The name and street address of the current registered agent and registered office on file with the
Flonida Departiment of State: {If resigned., enter resigned)

Scott M. Price  — (¢S ¢y e c,\ B

J T
420 South Orange Ave., 1200 -‘i
Orfando, FL 32801 ﬁ
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0. The name and street address of the new registered agend (it changed) and /or registered ottice
(if changed):

A

S

Michael A. Tessitore, Esq.

ir

K.
.‘,,i_- b s

Moran Kidd Lyons & Johnson, P.A., 111 N. Orange Ave. )

PO Boy NOT acceptable

Suite, 900, Orlando, FL 32801

The street address of its registered office and the street address of the business office of ws registered agent,
as changed wiil be identical,

Such change was awthorized by resolution duly adopted by s board of directors or by an officer so
authorized-syThe boagd. or the corporation has been notified in writing of the change.
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aotheer of director

Trnted o l_\'pc@mmc and Title
Fherchy accegat the appaintment as registered agent and agree to act in iy capacity.
{further agree (o cu;np!_\' with the provisions of all statutes refative 1o the pro

; e / o the proper aid complete
prrjvrmance ;7‘_}!(;' uties, und am fumilioe with and accept the obligation of myv position as registered
agent. Or, ifthis document is heing piled prerely to reflect a change in the regisiered vifice address. [
hereby confirne thae the corporation has been notipied nwriting of s change.
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Siynature of Regintered Agent

[rate
[t signing on behaif of an entity:

American Residential Products

Typed or Prnted Nae

% FILING FEE: S35 * = =

NMEAKE CHECKS PAYABLE 10 FLORIDA DEPAR IMENT OF 5 FATE
MAIL 1O IHVISION OF CORPORATIONS. PO BOX 0327, TALLABASSEE, FLL 32314
CRIEQSS (0312
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