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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ BLE%ET' 7%644:‘ 7f "’ZA ex7 ((purrol, Talc -

(Name of carporation)

POCUMENT NUMBER:___{ 9 b po08 /9,30 _
The enclosed Statement of Change of Registered Ofﬁce!Agent and fee are submttted for filing,

Please return all correspondence concerning this maiter to the following:

EDMA—&D Ha é%))

{Name of confatt’person)

/Eubéﬁfl’ ICRMM"? wt—‘bﬂEIT’ Contesl., Tode.

{Firm/Company)
3617 Crosley Bye
(Addres!)
SpinitT Chuy, FL. 24 772~
—{City/stdte and zip code)

For further information concerning this matter, please call;

Ep Heearl oz, 892-20)/

{Name of contact person) ‘ (Area code & daytime lelephone 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, F1. 32399

CR2EG45(6/04)



-
- L
- ~ n

-—

S"I:ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0503, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

Elor/biy

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: E 3&0&‘ r TERMITE. T }pt'f:f T GMTK.& L. Iac .
2. The principal office address: 3617 (RS [ é“j{_ &U =

_ SewT Cleen, FL. 34772

3. The mailing address (if different):

4. Date of incorporation/qualification: ___&2, o

-—

Document number: z 9 éD 008 / ﬁé 20

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Srepten B. Milez IR
oo CHURCH S

;"‘u’,- o
Pt
Kissimmee FL. 2974/ 8 8
’ . N ) m}’ gt et
6. The name and sireet address of the new registered agent (if changed} and /or registered office ﬁfi - rr:\
(if changed): E’:g{ Bz ©
o en
Ep WAR.D HD&A—J o= o
i . rm WO
3617 CrRoS[ey Ave =
) (P.0. Box NOT acceptable) L )

SaiwT Clovs, FL. 24772~
The street address of its re ‘

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

Such change was authorized by resolution duly adopted ?3/ its board of directors or by an officer so
authorized by the board, or thé corporation has been notifie

d in writing of the change.

éﬁt%%g%mw Evuwred T i_;gggd, Peec .
lgnau ofticer Ctor E - Tinted ar

Tiame ang file)
§ j}ereby accept the appointinent as registered

) 5t agent and agree to act in this capacity,

urther agree to comply with the iprowszons oj%ll stgtutes relative to the proper and congylete performance
gf my duties, and [ gm cJi)zmzlu:zr with and accept the obligation of rgfv position as registered ageril. ‘Or, If this
ocwment Is being filed merely to reflect a change in the registered office address, T here

corparation has béen notified in writing of this change.

hy Confirm that the
7 [15 oS
/ - F .- {Date}

If signing on behalf of an entity:

“(Typed or Printed Name)

* %+ FILING FEE: $35.00 * * *

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



