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COVER LETTER

.

TO: Amendment Section
Bivision of Corporations

suBJecT: Apex Home Services Inc.
{Name of Corporation}

DOCUMENT NUMBER:_0001 ‘
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. |
Please retum all correspondence concerning this matler to the following:

Kirk Doering

{Name of Lontact Person)

Apex Home Sevices Inc.

(Fim/Company)
2430 N. 6th Street
{Address)
Orlando Fi 32820
{City/State and Zip Code)
For further information concerning this matier, please call:
Kirk Doering at( 407 247-8140
{Name of Contact Person} "'(_(KNT{EE)& Daytime Telephone Number)

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

Maifing Address: Street Address:

Eenﬁem Section Amendment Section

Division of Corporations Division of Corporations

PO.Box 6327 Clifton Building

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

CRIEO45 {R/G5)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stciutes, this
staternent of change is submitted 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: Apex Home Services Inc.

2. The principal office address: 20820 Melville Street Orlando,Fi 32828

3. The mailing address {if different):

4. Date of incorporation/qualification: May 19, 2006 Document number: P08000070603

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

Florida Department of State: — R .
Kirk M Doeri £z =
! 17
20820 Melviile Street ) > ~
m:’.’)
i<
Orlando.Fl 32828 ] _ Cs 2 [T
o= = J
6. The name and street address of the new registered agent (if changed) and /or registered offilg > P:)
(if changed): ;-;m o

2430 N. 6th Street
Oriando,Fl 32820

{P.0. Box NOT acceptable)

The street address of its gxstercd office and the street address of the business office of its registered agent,
as changed will be identi

its board of dircctors or by an officer so

Such chan thorized by resolution duly adopted b
sthori ard,z 1 . Y P gcdmwnﬂngofthechange

corporation has becn nofi

Kirk Doering / Owner
i an oftfeeros tory (/ N {Prutted or Typed name and (]¢)

§ hereby accept the appomrmem as registered agent and agree to act in this capaci

Jurthér agree to compi with the erOWS!OI‘?S of all starufesg;gfamﬁe fo the proper and complete pe{é)rmance
of my dutie ,gmd I am aﬁlmz!zar with and accept the ob!:gatmn o posmon as registered agent

if this
_ , merely fo reflect a change in the registere ﬁice address, %iizere ! conﬁrm téar the
corporatibn btisfbéen notij wnnrzg of this chan,

) // 8’) 0 7

If signing on behalf of an cntity:

TTyped of Printed Name) ' o )
* & x FILING FEE: 33500 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIENS (8/03)



