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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AEAGHW = jox ! A -
Name of Corporation

POCUMENT NUMBER: P48 000040900
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retumn all comrespondence concerning this matter to the following:

R’Dﬂf\bm Hoeruma P

Name of Contact Person

?m&w é'kECWL CO:J TRACTALS }Hf .
Firm/Company

YD RBox (970
Address

Jermsan Beect Fl. =S4958
City/State and Zip Code

PovonoronlO @ qmml - o
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

an Hocemad a( 807 ) 261 - 6430

Name of Contact Person Area Code & Daytime Telephane 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
Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (03/12)




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

statement of change is submitted for a carporation organized under the: laws of the State of __F-t~02- 134
in order to change its registered affice or registered agent, or both, in the State of Florida.
1. The name of the corporation:

PARAGOR Etectrical. CoNRTRACTORS |1
2. The principal office address: 2202 S€ POLELVL CoveT

POET SART LIAE fiL. J[Y4G52—
3. The mailing address (if different) Po Ror

[A20

Jerfen BEACM}FL—- TY9{H
4. Date of incorporation/qualification: sjo/1998

Document pumber:__° 98 0000 40200
5. The name and street address of the anrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Konard  Hotemap

27588 SE MEWMS AU

LS

PoeT SANT Locle iFL SY9g2.

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

c’é‘f:’. % -
5o O
g
Qor\)-AL,b HOWMA,J y"}é‘i‘ﬁ g@
LB
2202 SE POLIELL CoulT z £
P.O. Bax NOT acceptabie K t_’.‘.
PoeT SAwT LOCvWe FL. 34462
street address of
asdm:gedmﬂbe?dgnstﬁm

office and the street address of the 'business office of its registered agent,

S i b

nsbomdofdlmctmsorbyanofﬁwrso
ed in writing of the

EOIUJ-\(J) Af\) 3
I hereby
Iﬁmh:zgrmm%mﬂ: hepmvmom

B B e b ey

fo act in this capacity.
allstamesrelauvemdte

e

9 /18/r7
Sigrature of Registerod Agent 7 Date
if signing on behalf of an entity
Typed or Printod Name

** % FILING FEE: 3500 * * *

MAKE CHECKS PAYAELE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED45 (03/12)




