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S COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:__ 2 275/F Clennind Sy s temns s Zore..
(Name 6f Corporatidn)

DOCUMENT NUMBER: __AO 7000 /R [/ 479
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:

" qﬁﬁdam‘c’ Lo

(Name of Contact Person)

A1 =g n

irm/Compariy

TORAS e Y67 ~— Suite 107(~-S€7
(Address)

Lafee £ Py A TRPLE
{City/State and Zip Code)

For further information conceming this matter, please call:

Hebore D/ (#o7 o Sro-gres
clan e AN t(_Yo o
(Name of Contact Perscil) ! (Area Code & Daytime Telephone Num

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

Mailing Address: Street Address:

Amenﬁment 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

CR2EQ4S (805)
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Division of Corporations

January 2, 2008

STEFFANIE DIRADO

MSA CLEANING SYSTEMS, INC.
7025 CR 46 A SUITE 1071-367
LAKE MARY, FL 32746

SUBJECT: MSA CLEANING SYSTEMS‘, INC.
Ref. Number: PO7000121499

We have received your document for MSA CLEANING SYSTEMS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete number six on the document.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6925.

Teresa Brown

Regulatory Specialist 1l Letter Number: 108A00000129
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Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

-
- ¢ ] - [
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the State of ooty
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: & 2082 < ;Z;:a Qg\q? gané:m S ZAc,

2. The principal office address:__ 78~ (T8 <€ A ~ Suit< /OTI~3E 7
s Lake 7Py, F2 IA7&
3. The mailing address (if different):

4. Date of incorporation/qualification: __// /7 A’ 7 Document number: _/20 7ooo (2 {497

5. The name and street address of the current registered agent and registered office on file with the —3
Florida Department of State: - =
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6. The name and street address of the new registered agent {if changed) and /or registered office =

(if changed): 2l
SKelanie L Kaols C(@f\onf_ ‘
7o RS RO46sI ~ Spte (07236 7

(P.O. Box NOT accepiable)
Aé‘tﬂ/zzry/ T 9" Wk

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_handgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

y the board, or theé corperation has been notified in writing of the change.

STEFANIE DifaDo = PUesIOENT

{Pnnfed or lyped name and Tile)

I herehy accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the P‘ovrs:ons of all statutes relative to the proper and complete performance

g my duties, and I am familiar with and accept the obligation of rgv position as registered agent. Or, if this
ocument is being filed merely o reflect a change in the registere hat the

corporation has béen notified in writing of this ¢hange.

@%ﬂ%@i\wéﬁ‘ oo

If signing on behalf of an entity:

office address, I hereby confirm t

(Typed or Printed Name)
* %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



