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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: WL yro @‘-[‘P me @Qg {5 ‘“\ Ls A

{Name of corporation)

DOCUMENT NUMBER: \D 94 ©0c0 "f'?élf_g?

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:

Hichoe!l Se.dsS

(Name of person)

[f/fzmwi[ae Q@mc%ﬂe[r—r ,,,pr <

(Name of lirm/company)

230 A Lo %ﬂcqﬂﬁzf‘c& IA( ws Dy

{(Address¥/

Poliey Bl  Lpillogs

L TS

(City/state and zip céde

For further information concerning this matter, please call:

H«f&&@@/ 5’@46&3  a(Slel 5 O

(Name of person)

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

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E045(09/03)

(Area code & daytime telephone numbBer)

Street Addregs:
Amendment Section
Division of Corporations

409 E. Gaines Street
Tallahassee, FL 32399



~EVED

oL MAY 12 ARL 17

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
May 6, 2004

MICHAEL SANDS
ULTIMATE REMODELING, INC,

9230 A EAST HIGHLAND PINES DR.
PALM BEACH GARDENS, FlL. 33418

SUBJECT: ULTIMATE REMODELING, INC.
Ref. Number: PS8000049267

We have received your document for ULTIMATE REMODELING, 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 abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Darlene Connell
Document Specialist

Letter Number: 604A00030977
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CORSTAMS HOMES 561 788 0ss82

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

Pursuant o the provisions gf sections 607.0502, 617.0502, 6471508, ar 617.1 508, Fimvida Staftes, this siatement of
change is submitted for a corporation arganized under the lmnes of the Staie of EEQ&Z rQ in order
- to change s registered gffice or registered agert, or both, in the State of Florida,

1. The name of the corporation: e f‘ftm@’l‘e Q%&c&&xq 6'2;15( 2

2. The principal office address: H,{S aL iﬂﬂéﬁ?ﬁfﬁﬂ z.é@iﬁ.’?i@ CJF
Waet C-f Spppsale, FL_Fqa3y

3. The mailing address (if differenty__ ¥ {2 Bol 2LRT *SMILW yoz s E?Vég

4. Date of incorpomation/quaiification: (ﬂ "'/ f .2 Document nurmber: M )

3. The nante and street address of the eurrent registered agont and registered office on file with the
Florida Department of State:

Hicbeo! £. Spadh

_9a30 A fes( A&gi@gﬁ Dewes De.
_’edfz'___Bgé.__@p&zzs L Z3Y
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6. The name and street address of the new registered agent (if changed) and /or registered office B2 é .
(if changed): E0 =im
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His 2. J’-a@ wf@c@ Ok . (Gt C~ / S g
{P.0. Bon Oy personal maiThos NOT aconpabic) %3 L 5 h:—
Swmasota , FL SYA3Y R

The szreet aﬁdbrcqs of its 1, glstered office end the strezt address of the business office of its registered agent, as

: ri ohuti 1 d board of dinect ficer thorired
cggsc%mho ?gg?]yas o] adopt; hyf;{ﬁegwg irectors or by an officer so autho by
e [/ &QQ@%/ %#é s
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I h accep! the anpoiniment as registered agent and agree to act in this capac
glz. by:g'é‘ztaamg'ply w;t?xth egist ?g b
7

rovisions of all statutes relative to the pro rand ca iere ’%’ ance of
amiliar with acoapt ghc bligmtian of my position iy em' s

gislered office diddress, I?:sere con rm rhatt e corparanan

2 file mere o
eerl Rotifted in writi

reﬂ'q’grac .

fiis

THignature of Registered Agent)

D)
1f signing on behalf of aty entity:

ﬁ%% VP

T {Capacity)
N L RAFAGL ’
* % % PYLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mair. TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 312314



