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FLORIDA DEPARTMENT OF STATE

Division of Corporations

* June 28, 2007

NICKOLES JAMES COLOSIMO
INFINITY FRAMING AND TRIM CORPORATION

15397 CORTONA
NAPLES, FL 34120

SUBJECT: INFINITY FRAMING AND TRIM CORPORATION
Ref. Number: PO6000033009

We have received your document for INFINITY FRAMING AND TRIM

CORPORATION and check(s) totaling $43.75. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

The application/form submitied does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6908.

Sylvia Gilbert
Document Specialist Letter Number: 807A00042260
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: In frv/7Lt4 I:/'q maa n4 $ '7-/:,,1/,

(Name-of Corporation)/

 DOCUMENT NUMBER: p@é D000 33500 ?

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ma"oto'_fas Yames  (ColaSimg

(Name of Contact Person)

IV}#/’H“IL% f':/?f?/"u\mx § T /Limm
i / (Firm/Cqmp_ayy) \ 4

SRID  (ortong wey

{Address) /

Ma’ﬁ/c$ El 9[>0

(City/State and Zip Code)

For further information concerning this matter, please call:

f\lfclt /()[Ofl a 287 438 601)36

{(Naméof Contact Person) (Area Code & Daytime Telephone Num

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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




@ 2 ¥

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‘
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

N . ’
1. The name of the corporation; _EVI 'plr’\ l.‘,“h’l F/‘Jf VialRa?V. g T)"’pm Cdmd“
v I T 7 7
2. The principal office address;__ [ S_ 397 Co /"f'o no oty
Maples £/, 3r20 /

3. The mailing address (if different);

4. Date of incorporation/qualification: _ 5 [Q(o ZQQZ Document number: M&D

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

Infinity Tluming § Trim o
N __‘ , A
b-llcka(ﬂf YameS (p/afrma ?_f,;, = Wg‘“

oo [bF° AL (oo # 309 IY15s

6. The name and street address of the new registered agent (if changed) and /or registered office el
(if changed): (‘U:.\
A

Mictoles Yames ColoSivme ol
(S397 (ortona way

(P.O. Box NOT acceptable) I
ra ,ﬂ[ ¢S Sy 3Y1>2 0

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizgd by the board, or thé gorporation has been notified in writing of the change. I
|

H/k@/&! Ja el (azag'l;ﬂ—za_

{Prnled or ty ped namcand tile]

I hereby accept the appoiniment as registered agent and agree to act in this capacity,
I furthor agree to comply with the provisions of ail statutes relative o the proper and cong;le!e performance |
gfmy duties, and I gm familiar with and accept the obligation of my position as registered agent, Or, if this

octiment is being file mereaffv 1o reflect a change in the registered office address, | hereby confirm that the

corporalign has been notified in witing of this change.
/Z/ ~ VA S0
4

(Signature oMRegisiered Agent) r ) 4

If signing on behall of an entity:

H;C[e/ﬁf YameS Co(o Srrmo

(Typed orfrinted Name)

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



