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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DAB Painting of Brevard.Ine.

Name of Corporation

DOCUMENT NUMBER; "07000089504

The enclosed Statement of Change of Regisiered Office/Agent and tee are submitted tor filing.

Plcase return all correspondence concerning this matter to the following:

David A Barr

Name of Conmtact Person
DARB Painting Of Brevard. Inc.
Firm/Company

508 Adams Avenue

Address

Cape Canaveral.Florida 32920
Citv/State and Zip Code

dabpaintingfghotmail com

E-mail address: (to be used for fuwure annual repornt notification)

For further information concerning this matter, picase call:

David A Barr " (32i }302-5055
Name of Contact Person Area Code & Davume Telephone Number

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

Mailing Address: Street Address:

Amoendment Section Amendment Section

Divasion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FL 32303

CRIEMS (1471 1)



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

Pursuant 1o the provisions of sections 6007.03012, 617.0502. 6071308, or 6171308, Florida Stanues. this
statement of change is submitied for a corporation organized under the laws of the State of Flotida

1. The name of the corporation:

in order 10 change its revistered office or regixiered agent, or hoth, in the Staie of Florida.

AB Painting of Brevard.Inc.
2. The principal office address

508 Adams Avenue Cape Canmaveral Florda 32920

3. The maling address (if difterent):

. . T 2972000
4. Date of incorporation/qualitication: 107297200

POYON00KL504

Document number: >

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)

Glenn T Sundin

335 South Plumosa Street St A

Merritt Island. Florida
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6. The name and sirect address of the new registered agent (it changed) and /or registered offiee! f) i
(1f changed); pr SR 1 i
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Duvid A Bur o -_%E
55OE o
508 Adams Avenue e
-~
PO, Box NOT aceeptable - *®
Cape Canaveral [Florida 32920
as changed will be identical,

auth

The street address of 1ts registered office and she street address of the business oftice ot its registered agent,
Such ¢han

¢ was authorized by resolution duly adopied by its board of directors or by an officer so
¥ the board. or the corporation has been notificd in writing of the change’

Signature of an officer or director

. | +
DRI A, AT ?ms'&ow
Printed or 1yped nume and title

[ hereby accept the appoiniment as registered agemt and agree 1o act in this capacity, _
! frrther agree 1o comp{y with the provisions of all staquies relative 1o the proper wid complete performance
(;’/ my duwtics, and Fam familicr with and acceept the obligation of my posinon as registered agent. Or, if this
dociament is bel f
corporets ;

ng filed merely o reflect a change in the regisiered office address.”T hereby confirm that the
\ heen notified inwriting of this change.

419/ 2
Signature of Registered Agent

I signing on behalf of an entity:

Date

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO, BON 6327, TALLAHASSEE. FL 32314
CR2IE(45 (04N13)



