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SHUMAIGR Bank of America I’laza 813.229.7600
. 101 East Kennedy Boulevard  813.229.1660 fax
Shurnaker, Loop & Kendrick, LLP Suite 2800
Tampa, Florida 33602

www.slk-law.com
RONAILD A. CIRISTALDI
(813)221-7152
rchristaldigslk-law.com

December 4, 2007

VIA FEDERAL EXPRESS
AIRBILL NO. 7926 0842 8115

Ms. Irene Albritton
Regulatory Specialist 11
Division of Corporations
Florida Department of State
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re:  Letter Number 507A00059157
Alps Silicone Manufacturing, Inc.
Date of Incorporation: March 22, 1996
Document Number P96000027745 .
Change of Address of Registered Office

Dear Ms. Albritton:

Pursuant to your letter of October 9, 2007 (a copy of which is enclosed for your reference), enclosed
please find an amended Statement of Change of Registered Office or Registered Agent or Both for
Corporations for Alps Silicone Manufacturing, Inc., which properly reflects the registered office
now on file with your office. It is my understanding that you are in possession of our Check
Number 81083 in the amount of $35.00 to cover the filing fee. Thank you for your assistance in this

matter,

Sincerely,

Ronfild A.€hristaldi
RAC/jar
Enclosure

cc: Dr. Aldo A. Laghi
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 9, 2007

SHUMAKER, LOOP & KENDRICKS, LLP
BANK OF AMERICA PLLAZA - SUITE 2800
101 EAST KENNEDY BOULEVARD
TAMPA, FL 33602

SUBJECT: ALPS SILICONE MANUFACTURING, INC.
Ref. Number: P96000027745

We have received your document for ALPS SILICONE MANUFACTURING, 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):

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 concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton

Regulatory Specialist || Letter Number: 507A00059157
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STATEMENT OF CHANGE OF REGISTERjED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of seetions 6G7.0502, G17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of _Florida
i order to change its registered office or registered ngent, ar botl, in the State of Florida.

i. The name of the corporation: Alps Silicone Manufacturing. Inc,

2. The principal office address; 2895 42nd Avenue, North, St. Petersburg, FL 33714

3, The mailing address (if different):

4. Date of incorporation/qualification: 93-22-1996 Document number; P96000027745
5. The name and street address of the current registered agent and registered office on file with the o
Florida Department of State: )
Zp
Ronald A. Christaldi =N
<3 k2
. 5 S heny
61 East Kennedy Boulevard, Suite 3400 O e
\ et
3 A = o%-
Tampa, FL 33602 R
% 3
6. The name and street address of the new registered agent {if changed) and /or registered office o] éa
(if changed): o ‘%.n

Ronald A. Christaldi

101 East Kennedy Boulevard, Suite 2800

{i.Q. Box NOT accepable)

pa, FL 33602

The street addre

| Eus _re%istered office and the street address of the business office of its registered agent,
as changed wi .

identica

Such change thorized by resolution duly adopted l:f,_y its board of directors or by an officer so
1<

suthorize ard, corporation has been nohified in writing of the change|
Aldo A, Laghi
Tan GTiicer OF director) {riRted or iyped nhme and fHie)

1 hereby aceey
L furthér agrec
c;fmy dutioy, anc
docamentfis bein
corporatjol has

appointment as registered agent end agree (o act in this capacity.

onply with the provigions af%ﬂ' stertutes relutive to the proper and complete performance
am Jumiliar with and accept the obligation of my position us registcred agent. Or, if this
{ec merely 1o reflect a change (n the registered office address, T hereby confirni that the

n ngNfiad i writinle of this change.
12] 4/

v Doty

V ~ {Signat¥re o Rfysicred Agent) |

If signing on behalf of an entity:

{Typed or Printed Name)
# % ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (84)5) . » |



