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* COVER LETTER
TO: Amendment Secton
Division of Corporations
SUBJECT: Industrial Builders Corporation

{IName ot Corporation)

DOCUMENT NUMBER: PO6000081001

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

Please retum all correspondence concerning this matter to the following:

Carlos J. Quezada
{Name of Contact Person}

Industrial Builders Corp.
(rrm/Company)

8366 Hidden Dunes Ln
{Address)

Orlando, FI 32832
(City/State and Zip Code)

For further information concerning this maiter, please call:

Carlos J. Quezada at{ 321 y 331-4537
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

gndment Section endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CRIED45 {8705}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS -
J Tursuent 1o the provisions of sections 607.0502, 617.0503, 607.1308, or 6171508, Florida Statutes, this

*  stetement of change is submitted for a corporation organized under the Iwws of the State of _Florida

in order ta change its registered office or registered agent, or both, in the State of Floridu.
1. The name of the corporation;

+

indusiral Builders Qf}ﬂmm HON .

2. The principal office address;_ 5228 Summerville Dr. Orlando, Fi 32828

3. The mailing addsess (if different);

4. Date of mcorporation/qualification:; July 10,2006

Document number: P68085091 001
5. The name and strest address of the current registered agent and registered office on file with the
Florida Department of State:

9966 Hidden Dunes Ln Orlando,Fl 32832

6. The name and street address of the new registered agent (if changed) and for registered office
(if changedy:
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8228 Summerville Dr. Orlando, FI 32829 f,';? o
Bt ST s S 8
et =
Iz T
(P.0, Box NOT acceptable) e_f,f’.i = 5L
[ng o] - G
-—n.ﬂ =
— < @
< >
The street address of its ;e%istered office and the street address of the business office of s re ored agent,
as changed will be identical, AL o
Such change was authorized by resolution duly adopte
au&orized%:y‘me boar th y 1 Yieen

T
dﬁ?y its board of directors or by an officer so
ration has been notified in writing of the change.

Carlos J. Quezada (President)
TTPAIIES OF Ty poa Ratie Al s
I hereby accept the appoiniment as registered agent and agree to act in this capacity,
I furthér agrée ic comply with the provisions of all statutes reiative to the proper aid co
af my dutiés, and F e Jamiliar with gnd accept the obligatio
actiment is being filed merel
corporation has bé

. ng)lete performance
1 0f l:?’ position as registered agent.
1o reflect a change in the registered office addrass, T hereby
e}?}nﬁe B writing of this Change. _
< A fe. /%__

Cr, if this
Confirm that the

{Sagna}}lme 3 chxstji‘éd Agent}

Sep. 12, 2006
I signing on behalf of an entity:

{Liate)

Carlos J. Quezada
{Typed or Printed Name)

** * FILING FEE: 53500« ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (3/05)



