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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: %0\\] '\FD %0\\‘ K'Dbﬁ\f\a 1‘(\C,

[Name of Corporation )

DOCUMENT NUMBER:

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:

Puthony Hlo<iea

_/Namc of Contact Person

E)(N to %O\\l 200%\(\8 TN

/Company

10100 CLasey b
Adlress

New Yor b 2idhney FL 34 Loébj(

City/State and Zip Chde

bo foban roohng @ amaa | .com

E-thail address: (fo be used for futdre annudl report notification)

For turther information concerning this matter, please call:

Prrhony Hlos o a2l fdd -e<d g

Nande of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment 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 (03/12}




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2013

ANTHONY HLOSKA

BAY TO BAY ROOFING INC.

10100 CASEY DR

NEW PORT RICHEY, FL 34654 US

SUBJECT: BAY TO BAY ROOFING, INC.
Ref. Number: P12000077929

We have received your document for BAY TO BAY ROOFING, 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):

AN OFFICER OR DIRECTOR MUST SIGN AUTHORIZING THE CHANGE OF
REGISTERED AGENT ADDRESS.

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 call
" (850) 245-6820.

Rebekah White
Regulatory Specialist Letter Number: 513A00004674
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

February 26, 2013

ANTHONY HLOSKA

BAY TO BAY ROOFING INC.

10100 CASEY DR

NEW PORT RICHEY, FL 34654 US

SUBJECT: BAY TO BAY ROOFING, INC.
Ref. Number: P12000077929

We have received your document for BAY TO BAY ROOFING, 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):

AN OFFICER OR DIRECTOR MUST SIGN AUTHORIZING THE CHANGE OF
REGISTERED AGENT ADDRESS.

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 call
(850) 245-6820.

Rebekah White
Regulatory Specialist Letter Number: 513A00004674

www.sunbiz.org



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

.Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stmamem of change is submitted for a corporation organized under the laws of the State of F l Ov1 A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: R[}\\ _\—O B a\, '\ZD D‘(L\ HOi T incC .
2. The principal office address: \O\bo L (\ \r.,.\l D(Zﬂ
NEW PoRT iy, Eu DHes

3. The mailing address (if differcnt):

4. Date of incorporation/qualification: A / | 3 '[ | Z_ Document numbet: P \ Z O OOD'—] i {/-1 2"//“

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)

ANTTH ONY HLOS A 4 uNJ)JM QPUZLEWEA
12408 See NG GRTE UN Jﬁrzoz_
NEW Pog T ilHEN, EL34ug2

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

{(if changcd):
ANTHONY HLOS vi d umj@ G UL
\0\0D  CASEN D

—n

PO. Box NOT acceplable iz_ i :
NEW PORT @ICHEN, Eu 64@ gt

The street address of its n,%mcred office and the street address of the business office of its rcgmucdﬁgcm
as changed will be identica

L-‘r'"t

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

y the board, or thg/€grporation has been notified in writing of the change.

LENDAAN = BN S K

L_,‘ . = AL~ = - Prmu.durty;?dnrueandulbk B

= \irad
[ hevbhy accept the appdintment & regmcred agent and agree to act in this capacity. % V p
1 fur!her agree fo comMly with the provm ions o a[.’ statutes re!anve fo the proper and complete
perfi ormance my duties, and | am familiar with and accept the obligation o }[) position as registered
qgent. Or, m document is being filed merely 1o rf{leci a change in the regisiered office address, 1
hereby co, :rm that the corporarmn has been notified in writing of this change.

2/2_01\5

Sl atur oI‘Reg:stLred Agent “Date

Ifsignmg on hw.half of an entity:

ANTHOMN HLDC e

Typed ¢r Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2ZE045 (03/12)



