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COVER LETTER

TO:  Amendment Section
Division of Corporations !

SUBJECT: ?6.5—/‘5 P)ﬁ‘f'; s oelvice s

(Name of corporation)

DOCUMENT NUMBER':/‘;QC/:?ﬁDQ oFp 3¢/

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:

D raq@@\ /e

ae of cont?tt person)

%57[98,4'/153/ 56?/(’,1/:(' - S

(Firm/Company)

/700’Bax /154897

{Address)

5’7[_@%&’:’5 Dire, /) F3733

{City/state and zip ggde)

For further information concerning this matter, please call:

/_D //gﬂq?'?-\/rvt:. at { E:ZZ )gz.?-—;%?ﬁ’é
(Name bf contagl 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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZEO45(6/04)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 20, 2005

D. TROY PAYNE
RESTORATION SERVICES

P. 0. BOX 15489

ST. PETERSBURG, FL 33733

SUBJECT: RESTORATION & JNTERIORS, INC
Ref. Number: P93000080311

We have received your document for RESTORATION & INTERIORS, INC and
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The current name of the entity is as referenced above., Please cormrect your
document accordingly.

Please retumn 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, pleasa call
{850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 605A00036461
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Lfirther agree (o comply with the provisions stahites relative o the proper and complete ormarnce
] df ny dm?'eg;: and I am fam:lmr and accept the.obligation of tz%:tgse registere, agen% if this

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

Pursuant to the provisions a]:' sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporanon-..'hﬂf" . ﬂ‘_—L—MEk {5y ':t’:s. ’J—-"/ C.
2. The principal office address: /FE [t Aye A
St Feters by rg =1 32U
3. The mailing address (if different): @ O Be x /574 39 '
57"%‘#21-55“.,:'? £ 3373
4. Date of incorporation/qualification: Document number: [7 7300009031/

5. The name and street address of the current registered agent and registered ot’ﬁoe on ﬁle Wwith the
Florida Department of State:

;ﬁ-\lnfﬂ:’ P Tv‘w. o - |
85& @H-P—ﬁ-c! NE ”"

6. The name and street address of the new registered gent (if changed) and /or registered office .
(if changed): .

Dav.n FJe_wk,n!ov
1943 (Central ﬁ\ze;

{P.O. Bax NOT acceptablc)
(S:zgg*%eksémr_?. =/ 33715
'}'sﬁc hangedm\i\r(}ﬁsc pf its 1 rc%lstcred office and the street address of the business ofﬁcc of its registered agent,

Such change was authonzed by resolution duly adopted by its board of directors or by an officer so
nzedgby the board, or theycorporatlon hag beex?notigod 1n writing of the changt:y

et o) miin, s
an oiticedor name and tUe]

I hereby accept the appomhnem‘ as registered 0?8 lfzt and agree 1o act in this capacity.

merel; a chan e in the régistered office address, 1 hereby confirm that the
corporation has béen nonﬁearm writing of this 'ghange & Y conft

S/7/05”

I 7 (Date}

If signing on behaif of an entity:

(Typed or Printed Name}

* * * FILING FEE: $35.00 * * *

MAXKE CHECKS PAYABLE TO FLORIDA DEPARTMENT CF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



