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2 COVER LETTER

»

TO:  Amendment Section
Division of Corporations

sUBIECT:___ Boyal Tnstallations, Tne.
' {Mame of Corporation)

DOCUMENT NUMBER: ¥ OIO00023330)

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:

Jomes R, Stewart

{Name ot Contact Person)

P\c:h.j al Trnstollationg Tre .
’ {(Fum/Company)

28915 E . vooshington S, Aok, 2.
{Aqadfess) i

e loande, V. BBy
{City/State and Zip Code)

For further information concerning this matter, please call:

Tames A Ste wsoack at (A3 ) Al - G2
{Name of Contact Person) (Area Code & Daytime Teiephone Number)

Enclosed is 2 $35.00 check made payeble to the Department of State.

Mailing Address: . Sireet Address;

Amengmem Section Amendment Section

Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ4S €8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purshumt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitied for a corporation organized under the Ievs of the State of £\ e Ao
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: P\c-\! al Tt lations . Tne.,

2. The principal office address:__ NS E.. Loaghinogion Sho Apk- 2

Cotlandio T, 22 Sosh .
3. The mailing address (if different):

4, Date of incorporation/qualification: Bl o love Document number: _P O laooO DR |

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

Tornmes Sdewack

NS4y Pack. Puovgnade, Ofne ARk o

LSk oo\, B, 2mTF )
' >
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ%ezg
{if changedy: 3;;:-_2
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The street address of its ;‘e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

e was authorizg respiution dply adeopted by its board of directors or by an officer so
by the board /-' Corhyration fias been notified in writing of the change.
— el 4 "iJ

TEI; or iy pe HBI‘Y‘;E and g
I jrzeriby becept the gppointment as registered

7 i agent and agree to act in this capacily,
wrthgf agree to copiply with the provisions of%zll statutes relative to the proper and eovg:!e:e performance
} eawith and accept the obligation of my posifionas r

e%_fstere agent. Ur, if this
fc engbinghe registered office address, T hereby confirm thar the

P SUE
el {Date}

(Typed or Printed Name} ’ B

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAFIASSEE, FL 32314
CR2E(45 (8/05)



