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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2008

TIMOTHY ROBBINS

GAUGED CREATIVE HOUSE INC.
5730 MAIN ST

NEW PORT RICHEY, FL 34652

SUBJECT: GAUGED CREATIVE HOUSE INC.
Ref. Number: PO6000019916

We have received your document for‘GAUGED CREATIVE HOUSE INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(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.

A business éntity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 008A00042072
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /fqdﬁl’J (ftlll"'/(’ ”"JJQ Lac.

{Name of Corporatlon)

BOCUMENT NUMBER: P Dudong 11416
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Tiomethy  Roldoiny

T (Name o7 Contact Person)

Cﬂw(‘(x (.{(‘\{’\N{ dﬂJ}Q Iﬂ(

(Fum/Company) *

S130 Men S,

(Address)

N bt Ry 1 2052

(Crty/State ‘and Zip Code)

For further information concerning this matter, please call;

Timethy  feblay at(Ajy,;l . 688-5(57

(Naghe of Contact Person) rea Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address; Street Address:

Amenﬁﬁent 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 (#/05)
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STATEMENT 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
" statemerk of change is submitted for a corporation organized under the laws of the State of Florde

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: (Jr‘w’j 2 (/l*me ‘\"0-)5( I}\"— .
2. The principal office address: 730 Maia St

Neo fuk @“(}\Q‘! JFL 2{esz

3. The mailing address (if different):

4. Date of incorporation/qualification; 7/ ’%\I'Z‘J“’ Document number: @1 IQQQQDI% (b

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

Florida Department of State:
Tmothy  (bhas
f r;,:
S (‘HPMJIM (s, g
(o tlerhur #2408 2 %

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

(if changed):
Timethy Lohbins

S730 Mia &

(P.O. Box NOT acceptable)
Nuw Ot K(‘t[\l;/', FL eSS

The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authaorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bo or the corporation has been notified in writing of the change.

Tmidly Cobhas (Vi Prsild

ture of an officer or directory Tinted orlyped name and tilje

[ hereby pt the appoiniment as registered agent and agree 10 dct i this capaciry,
1 furthér agree to comply with the provisions of all statutes relative to the proper and comé)iete performance
of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this

ocument is being filed merely to reflect a change in the registered office address, | hereby confirm that the

corporation has been notified in writing of this change.
A 7/ Jaoss

(Signat f Registcred Agent) "'/ (hale}
If signing on beh% an entity: YOIN0 T4 3SSYHYTIVE
J1VLS 40 AY¥VLIBI3S
(Typed or Printed Name) UD '3 Hv 62 5nv Bﬂﬁz

* % ¥ FILING FEE: $35.00 * * * ey
GaAE03Y

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



