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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: b x M s Ho lrlr—e,(‘s \We.

{Name of Corporation}
pocumenT NumBER: £0G0000 ¥4 90 _

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:

it e Seneoke

{Name of Contact Person)

DeM adole i

{(Firm/Company} T

33380 Cocellond Ln et 3207

{Address)

Raewy Reded .G\ BIYLEY

(City/State and Zip Coge)

Feor further information concerning this matter, please call:

M et SeneRove at(%g] ) g;_fb ¢33 Y7
{Name of Contact Persony rea Code ayiime Telephone Numbery

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 T
P.O. Box 6327 . . Clifion Building

Talighassee, FL 32314 ) 2661 Executive Center Circle

Tallahassee, FL 32301

WOU @r\“\"iﬁkg HG\\/L Yhe o¥eck T sent
T AL 22 <\ 1N Lormg Al ace Ve

LA rong oRts. oy SenH +HEM Rack o tue
CRIEG45 {8/05)

Goh Yept HHE ek
Mike Sﬁ"‘c‘iaj‘f
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2006

MICHAEL SENEROTE T
D & M SHUTTERS INC o
23380 CAROLWOOD LANE, APT. 3203

BOCA BATON, FL 33428

SUBJECT: D & M SHUTTERS INC
Ref. Number: POS000084790 '

‘Ne have received your document for D & M SHUTTERS INC and check(s)
totating $35.00. However, the enclosed document has not been filed and is being

returnw! to you for the following reason(s):

The wrong fonns were submitted.

We are enclosing the prener form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, v\;ifhin 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6878.

Alan Crum .
Document Specialist Letter Number: 606A00048932

MUY 20e% 3 40 L THENRTS

Division of Corporations - P.O. BOX 63274—??&11%1’1’11888“8, Florida 372314
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£ Sf:;TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuani to the provisions of sections 60703502, 617.05G2, 607.1308, or 617. 1508, Florida Sta ;'es, this
statement of chuange is submitted for a corporation arganized wnder z.f?e'l&ws of the State of ofroq
in order ta change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: D™ g q\) xr}(“e&ﬁ( PrC .

2. The principal office address: AEB%G Cx/\f‘ﬁkuﬂdé L‘Y\‘ r‘}rﬁ“ 3&02

%oce Radpr, £ IIPE

3, The mailing address (if di{ferent):

sae o

4, Date of incorporation/qualification: _ Dc}cument number

5. The name and street address of the cumrent registered agent and regxstered ofﬁce on file with thc
Florida Department of State:

M wael alaono
A 3XE0 (Arc\z)oor) (/Y\ ﬂr)-‘ KQO—K

-
ey

Race Realor, O —szggg _ =r

' ' >

6. The name and street address of the new registered agent (if changed) and /or rcg;stered office %g

{if changed): e

<

DoMenita SG:NEYZ‘E% me
%2350 Cace\iyvn) n \le 1328

ENE

0!l Hd stenm

(P.0. Box NOT acceptable)
(=00 \Q-Cu\cr)v\ Q\ qu).?

The street address of its re%lstered office and the street address of the business office of ifs regxsiered agent,
as changed will be identica

authorize d, or the corporatich has been notified in writing of the changel

= av Ty } tl xC.\_-t REL QEMERQQS% ( ?{ts'\év.n"')
20T, Ty Qf }?& N3

I hereby atcepr the zzppom;‘me:ﬁ as registered ggent a:m’ agree to act in this capacity,
i fz:rfhr:’r agree g com?{) With the provisions of all siqiutes relative to the proper and corrg;[e!e perf'ommnce

Such change wt?ls %uthorized by resolunoiiiij adoptcd b 1ts board of dlrectors or by an officer s¢

of my dutics, and I ant familiar with gnd aceepl the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reﬁecr a change in tke registered office address, T hereby confirm that the
carporation has béen notified in writing of this ghay,

§—~/0-06

{Date} e

[fsigning on behalf of an entity:

DoMENIen S-E‘NE!QG'\T(; _ -

{Typed o7 Printed Name) ’ - - L
* * & FILING FEE: $35.00 * ¥ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE, FL 32314
CRIE045 (B/05)



