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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Peach State Roofing, Inc.
Name of Corporation

DOCUMENT NUMBER; 33648

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return al! correspondence concerning this matter to the following:

David Schmitt
Name of Contact Person
Peach State Roofing
Firm/Company
1655-A Spectrum Drive
Address
Lawrencevilie, GA 30043
City/State and Zip Code
schmiti@peachstateinc.com
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please cali:

David Schmitt (770 ) Y2~ TS

Name 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 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CRZEQ4S (04/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2022

DAVID SCHMITT
1655-A SPECTRUM DRIVE
LAWRENCEVILLE, GA 30043

SUBJECT:; PEACH STATE ROQFING, INC.
Ref. Number: P33648

We have received your document for PEACH STATE 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):

You failed to make the correction(s) requested in our previous letter.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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 conceming the filing of your document, please call
(B50) 245-6050.

Claretha Goiden
Regulatory Speciahst Il Letter Number: 422A0000961 1

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Talluhassee, Florida 32314
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FLORIDA DEPARTMENT OF STATESECHE A /o, 57ATE
Division of Corporations TALLAHASSEE.FL

April 6, 2022

DAVID SCHMITT .
1655-A SPECTRUM DRIV
LAWRENCEVILLE, GA 30043

SUBJECT: PEACH STATE ROOFING, INC.
Ref. Number: P33648

We have received your document for PEACH STATE 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):

The entity’s date of incorporation/organization must be listed in the document.
We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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 questioﬁé conceming the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist i Letter Number: 122A00007999

www.sunbiz.org

Division of Corporations - 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 submitied for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Peach State Roofing, Inc.

2. The principal office address: 1655-A Speatrum Drive, Lawrenceville, GA 30043

. The mailing address (if different):
4, Date of incorporation/qualification; 04/17/1991 Document number:

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

(V¥

P31648

(if changed): .
r"-' .

o . T, ]
C T Corporation System —r =
IO
1200 South Plantation Island Road - = T
\ N
Plantation, FL 33324 - .
- = id.
6. The name and street address of the new registered agent (if changed) and /or registered office - (=
. o 3
(=)
Vo)

Yvette M. Pace, Esq.

Kubicki Draper, P.A.

P.0 Box NOT accepteble
201 South Orange Avenue, Suite 475, Orlando, FI. 32801

The street address of its registered office and the stregt address of the business office of its registered agent.
as changed will be identical.

Such c,ha:(\igg: wdzis authorized b¥ resolutiop dul its board of directors or by an officer so
y the

authorizeg f writing of the change.
/ 5 I>A'\/ID6&:—HP“11l\ - \_/ftd'“?—u

1gnatufe of En-ﬁﬂlcc[ or Jirector Prinfed or typed name and Title

Ithereby accept the appointment as registered agent and agree to act in this capaciry. )
{ /fgr{l_her agree to comply with the mevrsmns ojﬁ![ statutes relative to the proper and complete performance

ofwyduties, and [ am familiar with and accept the obligation of my position as registered agent, Or, if this
document is bemg Siled merely to reflect a chunge in the registered office address, | hereby confirm that the

{5?1}1 writing of this ¢hange.
WA 52653
Date !

! Signature of Registered Ageat

I/

If signing on behaif of an entity:

‘Typed ar Printed Nome
* » * FILING FEE: $35.00 » = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 0 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED4S {04/13)



