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COVER LETTER
TO: }\mendmcnt Section
]?ivision of Corporations
SUBJECT:___ i Conrr c

Name of Corporation

DOCUMENT NUMBER: ___ A 800103087

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:

’TZ’O[/ . Ddpe

(Name of Contact Person)

MionieyT ContBor. Segvices TaC.
(Firm/Company}

loto N. Hedcoes e T

(Address)

Clep pree Fl 225965~ 1958

(City/State and Zip Code)

For further information concerning this matter, please call:

“TRoq C. DdFE w L2E 28 1= [46S

{Name of Coniact Person) rea 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZE045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2006

TRQY C. DUFF
1670 N. HERCULES AVE., J
CLEARWATER, FL 33765-1958

SUBJECT: MIDNIGHT CONTROL SERVICES, INC.
Ref. Number: P97000103082

We have received your document for MIDNIGHT CONTROL SERVICES, 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):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please call
(850) 245-6909.

Velma Shepard
Document Specialist Letter Number: 506A00034483
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

Pursuant to the provisions of sections 607.0502, 617. 05b2. 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _E(&ﬁ;Qﬁ_
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: M IONIGHT COAJT:QOL. SEQI/{ (ES, /:U\JC. -

2. The principal office address: [eZ0o AL HEfCUOE& A’I/E:',. il

Clesowared Fr. = 33Hs

3. The mailing address (if different};

4. Date of incorporation/qualification: [7—! = ! [99%F__ Document number: P EOC0 [0A0 B2

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

( hggq@ﬂjgh] Seyice COM%U_{ '
2ol HMs Srecer

AuAtbsere EC 3220) .

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

TRy C. DuFE
lcto N. #ercoles bye T

(P.O. Box MNOT acceptable)
Cearidirer [ 22586S

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

Such chanpge was authorized by resclutidg duly adopted by its board of directors or by an officer so
(agt_fmnz:dﬁ:-y,the bearor the corporatioh has been notified in writing of the change.

. DU €5

i
{Printed or typed name and tlte

Tena TCet o7 director

I hereby accepithe appointment as registered agent and agree to act in this capacity,
I further agree to comply with the iarovisions of%ll statutes relative to the proper and cong:lete performance
ymy duties, and I am familiar with and accept the obligation ofr? position as registered agent. Or, if this

ocument is being filed merely to rgflecrachange in the registered office address, I hereby confirm that the

noti n writing ofShis change.
Moy 19, Zoog

{ (Date)

L=
(Slgnatw re of Registered Agenor—

AR

If zigning on beh@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
CR2E045 (8/05)




