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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Sﬂ%fon PlumBin ¢ SC(U(CC ,ﬂ)(_

(Name of Corporation)

pocumentNumeer:__ PQGO0 O (4] 0 3 )

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:

Cr}ﬁr{u‘{ STRnTON

(Name of Contact Person)

Stanton PLUMPING eyl ce. dnc

(Firm/Company)

A3 [Zzg.ﬂu_@c?{ gﬁm Ste &

D FlL 3

ity/State and Zip Code

For further information concerning this matter, please call:

Corrie Sranton QY 293-049/

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Moailing Address: Street Address:

Amenﬁent Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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

Pursuant 1o 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 [ L
in order to change its registered office or registered agent, or both, in the State of Florida.
—
1. The name of the corporation: 57’/% nTon Pl gine S5 eyvvic elrl nC_ ,
2. 'I'hedrincipal office address:_ X 19 87 /&2.(,'/ ey (1. Ste &
buntia Gorda FL__ 33983
3. The mailing address (if different):

[4

4. Date of incorporation/qualification: / l — w 'ﬁCD@Documem number: "7 O oo I ‘-/ 20 3/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ALL FLoRIOA F(-kMm Ine

(if changed):

213 Deetons BLVD sTe ¥ Lox 1376088
Deltone FL 3322S

6. The name and street address of the new registered agent (if changed) and /or registered office
Stanton Rickaro

21387 Paywry (+ St& &

(P.0. Box NOT acoeptablé)
,pu NTH

The street address of its re
as changed will be identica

Gorde FL 33983

E
glistered office and the street address of the business office of its registered ager@

tion ha$ been notified in writing of the change.

[ hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agreée to comply with th ]
of my duties, and I am familiar wil

ocument is bein

10 re,

AL STAnTOoN QK(SICFt’Q +
{Printed or fyped name and tile)
file
corporati

nd accept the obligation of
merel
has béen potify

with the provisions of all statutes relative to the proper and complete performance
t a change in the registere

my pasition as registered agent. Or, if this
dv o%ice address, T hereby L‘%nﬁrm tha{the
ng of this change.
{Date)
If signing on behalf of an entity:
D0 STAN TorJ
(Typed or Printed Name)
* * x FILING FEE: $35.00 * * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




