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COVER LETTER

. TO:  Amendment Section
Division of Corporations

SUBJECT: CM\HW\ COY\W@ Inc.

(Name of Corborauon)

DOCUMENT NUMBER: P A0000 404 97

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Valerie. Claytoeo

{(Name of Person)
oyt Canerete Inc
Y (Name of Firm/Company) '
[0 Cabellt Drive
(Address)

Port St Tee , Florida. 3345

(City/State and Zip Code)

For further information concerning this matter, please call:

\alerie Cﬂmfdn» 2950 1 2a9-1)5S

(Name of Perggh (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $8 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section

- Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2ZE046{08/05)



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 g
statement of change is submitted for a corporation organized under the laws of th}Stale of F-IO‘(\ a A _Z;fi-._
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CL&U‘}W E@’w}/&k /nc %‘(‘L ?;
: m

2. The principal office address: /Ob &Lb" i B‘Y \V@) ' ?;E 2 ?; .
Part SE.Toe, Florda. 3450 v Y o
3. The mailing address (if different): r‘:‘a a
- -
el -

Ao’ / gz/
4. Date of incorporationfqualiﬁcatign: / I QQZO Document number: p Q¢ m

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

Al Floide Frm, Inc {\wf’f

445 S. hlusa Pre.  Ste. C gg\”f
Dmme CbLh 1 H 32743 < g™

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

(if changed):
William Q. Clastm
ot Cakell Drive

b SF o, FL 3295l

The street address of its reglstered office and the street address of the business office of its registered agent,
as changed will be identica

Such changg: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized

y the board or the corporation has been notified in writing of the change.

Valer,e. Claytm ST

(Prinfed or lyped namd and title)

I hereby accept the appointnient as registered agent and agree to act in this capacity.

1 further agree ro compl w:rh the provisions ojgall stqtutes relanve to the proper and com({)!ete performance

dfmy duties, and amil zar with and accept the obligation of my position as registered agent. ‘Or, if this
ocument is bein f Ie merely to reflect a change in the registered office address, T hereby confirm that the

corporat:on has %zf ed in wrmng of this change.
(s 1w loT

(Signalure of Registered Agent) Y T {Datd)

If signing on behalf of an entity:

Willigm G Clayim

(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
CR2E045 (8/05)




