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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Adlen M echanical bac

(Name of corporation)

DOCUMENT NUMBER:__ P 430000 1123119
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:

S L\B.l n’\r-fdl.(

3 (Name of cotact person)

4&[9* Mechon'cal ‘nc_‘

(Firm/Company)
Po Box 223249
( Loce Bownet Creoele R Lot 24 )

(Address)

Lake Buana WwstTig FL 372830

(City/state and zip code)

For further information concerning this matter, please call:

Sybi)l Myers a2, 3215204

[Name of conthct person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)




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

Purstant to the provisions of sections 607.0502, 617.0502, 607 1508, ar 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Floes da
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the cormporation: ﬂé)m Melhanic? , I\t -

2. The principal office address:_ 210 6 Ko nnedt Creek RJ e+ 24 K

Lalce Biemo V':S“—Gs ,, Fo 3240

3. The mailing address (if different), £©  Box 22329

Lake Brewns Vistlaas FL 32330

4. Date 01‘incorpomtiorﬁqualiﬁcation:q_i"—l [a9% Document number: _P. 98 2000713315

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

M uess, ﬂbﬂ\am’y
184S ES(«nob:}c\ Load

- £ o
Tl
Crovelond FL :SL‘,—{ b Lo
P o
6. The name and street address of the new registered agent (if changed) and /or registered office e ;_ o
(if changed): : 7 =)
Mo o
RARTLETT, JOSEPH C. p:: =
oo T
=
2547 GRESHAM DRIVE .5;_—“-4 c;w:;
(P.O. Box NOT acceptable) =

ORLANDO, FL 32807

The street address of its _re%islered office and the sireet address of the business office of itls registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted llzr_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

BARTLETT, PRESIDENT
nicd of typed tame AnaG bile

[ hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the frow'sions of all statutes relative to the proper and com;iete performance
af my duties, and I am familigr with and accept the obligation of r?{v pasition as registered agent, Or, if this
locument is being filed merely to reflect @ change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

DECEMBER 27, 2004
{Date)

If signing on behalf( of an entity:

ose 8

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314

HERIE




