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COVER LETTER

TO: Amendment Seclion
Division of Corporations

sommer_C. T. REMOOEL NG 4 PAINTING (o,

(Name of Corporation)

pocumenTNumBER:_ TS A - 349 2906

The encloscd Statcment of Change of Registered Office/Agent and foe are submitted for filing.

Please return all correspondence conceming this matter to the following:

THOMAS (A RAN

(Name of Contact Person)

7. Re HODQL—ING—,L PAIN TING Co.

ompany)
T4 MONTE UERDS
(Address)
SAUASOTA, . B4233
(City/State and Zip Code)

For further information concerning this matter, please call:

MARGO  Cran) a AL H¥6- 1659
(Name of Contact Person) (Area Caode aytime ‘Telephone Number

Encloscd is a $35.00 check made payable to the Department of State.

Mailing Address: ﬁmjgj,ﬁﬂgs&
Ameniﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(3/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH
FOR CORPORATIONS

.
yit

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, F?on‘dc_x Statutes, this
stadement of change is submilted for a corporation organized under the laws of the State of MLQA-
in order fo change its registered office or registered agent, or both, in the State of Florida.
T — —
1. The name of the corporation; C'- f L _ RCN QD(:? L'I N_ﬁ" e ?/f{ N TI NG" (/O
2. The principal office address: QLO‘ 33 Lf[ K/U 6&/ &N
. - SHRASOTAE . BY42D]
3. The mailing address Gf different)y,_ N Cla] !

1412 MONTE VEKOE.
SARASOTA. B, 24238

4. Date of incorporation/qualification: é ( MF !i 8 Document number: "& Si‘ 5 b

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

73905

THOMAS CYKaN
A4 rROBRY AN ,
SARASOTA _Tr. D423

{if changed):

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

qi

22 S
Sz BT

THOMAS _CYRAR IZ LT
1412, MNONTE- YERDE . Fe 7 T

{P.O, Bux NOT acecptable) ;—n—cn = m

SABASOTA . . 54238 25 5

The street address of its re

as changed will be identic

Such chan

- =¥,
gstf:md office and the street address of the business office of its registéféd ageni,
e was authorized by resolutipn
authorlzcd%)y lﬁ 4 2

=
uly adopted
¢ board, or thé cozporanon%z 3 boen ol

its board of directors or by an officer so
a5 been notified in writing of the ¢

e

hange.
) - (/ V\J
an o Icer or direcior) wited or typed name 3
I hereby acce, e\appointment as registered agent and agr
I urxhej;" agrée {0 n‘?ﬁ[ with the {yra’%;.sions ofg
gf nry duties, and 1 am familiar wi
oCHm

agree fo act in this capacity,

all statyites relative to the proper aid comflete performance
S, an W ognd accept the obligation of my position as registered agent. Or, if this
ent is being filed merely to reflect a chonge in the registered dffice address,’T hereby confirm that the
corporation has béen notified in wrtting of this change.

i

U S N

E";tm'ca Agcr;t)

O -3 —o§
(Date)
If signing on beha An entity:
(Typl:t-lo"rf’tin;z‘;dl\lmc)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2ZE045 (8/05)

MAn, TO: DivIisioN OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



