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COVER LETTER

TO:  Amendment Section
Division of Corporations

sUBJECT:  Greg Smarslok, Inc. dba Pools by Greg Smarsiok

Name of Corporation

DOCUMENT NUMBER: P10000041131

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:

Kathy Smarslok
Name of Contact Person

Pools by Greg Smarslok
Firm/Company

157 Hampton Point Dr. Unit 4

Py ” e,
Address

St. Augustine, FL 32092
City/State and Zip Code

poolsbygs@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Smarslok at¢ 904 ‘287-4945
Name of Contact Person Area Code & Daytime Telephone Number
o f:_‘—fcdﬁ:
[ En&%osed;_%%ﬂgﬁ.ﬂo check made payable to the Department of State.
e e
- ras D g
Tt e iR Mailing Address: Street Address:
g o Amendment Section Amendment Section
e & é% Division of Corporations Division of Corporations
o t -}j)’d P.O. Box 6327 Clifion Building
~— = Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2011

KATHY SMARSIOK

POOLS BY GREG SMARSIOK

157 HAMPTON POINT DR., UNIT 4
ST. AUGUSTINE, FL 32092

SUBJECT: GREG SMARSLOK, INC.
Ref. Number: P10000041131

We have received your document for GREG SMARSLOK, INC., however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $35.00.

The document must have original signatures.

If you have any questions conceming the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 211A00004617
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502; 617.0502; 607.1508, or 617.1508, Florida Statuies, this
statemerit of change Is submitted for a corporation orgeized-under the laws of the State of -
In odderto change its registéred office ar registered agent, or both, in-the State of Klorida,

1. The narne-of the cmporation:‘Gl'eq ‘Smarslok, Inc.

2. The principal office adiress:_199 Worthirigton Pkwy. St. Johrig, FL 32259

3..The maifing address (if different). 157 Hamtpon Poirit Dr. Unita
St: Augustine, FL 32092

4, Date ofincomorationqualification:_file date #/18/11  Document number: P1000004 1131
5. The name-and street address of the current registered agent and'registered officgon file with the
Florida Department of State: (If resigned, enter restgned)

Corporation Servica Company
1201 Hays St.

Tallahassee, FL 32301
"""f
6. The name and street address of the new registered agent (if changed) and Yor-registered office- ﬁ @ =
{if changed): A
Ansbactier-& Schneider, P.A. > = 5 0o
P —
5150.Beifort Rd, Bldg. 100 P -
B0, Box MO acoeptable ’.: 2 =
Jacksonvillg, FL 32256 LR )
8% o
Iqhg hsa“r%ed aacgm?ﬁlgﬁfﬁistemd office:and the strect address-of the business office.of its registered a%ﬁ"—; on
Such ch

ange was authorized by resoldtion duly adopted by its board of directors-or by an officer so
authon‘u:dgby the board, or‘theycbrpo'rht?onig beer? notified in 'wﬁtingié? the cha_nge): ' b

Signalure o1 @i oITiceT of QiTeTior
1 héreby accept the appoiniment 65.reg istered agent:dnd dgree-1o act i this capacity.

Lfsriher agree (g Cmply with the provisions o 1 siaes el 7 the proger anl complte performanie
or m. €S, ang f.am;, : and o O 0 | IV T eyl apent, i, {AY
g my duies. and | am familig il and acocit he oigaton of mguilon s vegiteref agent. O/

! 4 Fegistere
coqu;} mﬂ: irmc 1ge.
’ 1 )

2/17/2011
Signature.of Regisicrall Agent U

Frin

o TME i1

If signing on:behalfafan entity:-
Michael N. Schneider

“Typod or Prinied NAme

* % * FILING FEE: $35.00 * * +

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT.OF STATH
_ MaAIL T0: DIVISION.OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (2405)




