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COVER LETTER

TO: Amendment Section
Division of Corporations

i ) — s
SUBJECT: gTAMBROSK/ LomBee A~o IRing /)UC‘
(Name of Corporation)

pocumentnumeer._P 17 00 00 815 29

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:

EClwArs Z7TAMBERos Y
{Name of Contact Person)

STAm Brosky LozBen. fpvo Tlers W
(Firm/Company}

3903 /w0057y GV ) Sui7e 3

(Address)

CAKE g  Flh. T381/

{City/State and Zip Code)

For further information concerning this matter, please call:

EPwrrs STAarnBess kY 1803 4696 5750
{(Name of Contact Person) {Area Code & Daytime Telephone Number)

Coee Fe3- Lo~ 5963

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 . Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2008

STAMBROSKY LUMBER AND TRIM, INC
3515 BRIDGEFIELD DRIVE

LAKELAND, FL 33803

SUBJECT: STAMBROSKY LUMBER AND TRIM, INC.
Ref. Number: P97000081539

We have received your document for STAMBROSKY LUMBER AND TRIM, 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 the proper form(s) with instructions for your convenience.

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) 245-6916.

Carol Mustain
Regulatory Specialist |l Letter Number: 808A00020311

Thisriarnn nfCarnaratinmne - POY ROY A297 _Tallahacenas Floarida 292914



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

. Pursuant ;0 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
el 2.4

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 State of Florida.

1. The name of the corporation: STAM B Lo 5I<_Y 7 pamBER _And fetM //U ..

2. The principal office address: 5702 120 Op 5T R ’Y Bevo

LAk E (o £A I8/
3. The mailing address (if different):__3 5/5 BRrio g& (~1EL0 P22,

laKe Lang Fln 33803
4. Date of incorporation/qualification: 9"/ 7 ' 9 7 Document number: P 9 7 oo o ?153 7

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

Florida Department of State:

Chagees CHeT7om, ESP
WEDEL ¥ CHriTTond < HART s
225 LEeMow ST LAKG Larnd Flg 278575

6. The name and street address of the new registered agent (if changed) and /or registered office  =-%; gg
{if changed): N
. = 2T
Lawoy STAMELO SKY 25 X =
- —— -
615 [1Rks woop & T. " =
(PO. Box NOT acceptable) LI ’
L D
. (Vs
bake cpwo (A 33813 . 35 8
S o
agent,

The street address of its re%istered office and the street address of the business office of its reg'iStéred

as changed will be identica
y resolution duly adopted by its board of directors or by an officer so

Such change was authorized b ( | ; |
authonzedgby the board,.pr thé corporation has been notified in writing of the change.
S &ZM EOwary STAM 3 Losky - PRES.

TPTinted or typed name and tile)

o
e - {dignature o¥an Jticer or director)
ent and agree to act in this capacity.

I hereby accept the appointment as registered g ,
with the provisions of%rll statutes relative to the proper avd complete performance
position as registered agent. Or, if this

1 further agree to compl
of my duties, and I ani familigr with and accept the obligation of r?
office address, T hereby confirm that the

ocument is being file m.ere(?r. to reflect a change in the registere
corporation has been notified i writing of this change.

Y—/0-08

(Date}

egistered Agent)

" [f signing on behalf of an entity:

/?»mo,y STAM3 LosKY

{Typed or Printed Name)

* * * FILING FEE: 835.00 * * *

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

CR2E045 (8/05)



