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co COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: &255 T‘Q}E\U\\;\Y\ %r\)\(é’s j’ I\C

(Name of Cerpbration)

pocuMENTNuMBER: . A A OO0 O LA 7O

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;

Pmo\e\q . \AOPFH U0

(Name of Contact Person)

%QiS \eﬂuv N SerU\(es,—(«r\C

(Firm/Company) _J

GHO Qual Run Drwe

(Address)

For further information concerning this matter, please call;

O . Hoed! w QI3 T3G-HST

J (Name of Contact Person) & Daytime Telephone Number)

Enclosed is a $35.00 check m:

payable to the Department of State,
3 e e e e

Mailing Address: Street Address:

Amendment Section . - Amendment Section

Division of Corporations Dtvision of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 : 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEO45 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2006

ANGELA M. HOEDT

BASS TEXTURING SERVICE, INC.
| 8210 QUAIL RUN DRIVE

WESLEY CHAPEL, FL 33544

SUBJECT: BASS TEXTURING SERVICES, INC.
: : Ref. Number: P99000026720

We have received your document for BASS TEXTURING SERVICES, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Sylvia Gilbert }
Document Specialist Letter Number: 806A00041525

vieinn of Corooratione - PO ROYX 6297 . Tallahascee Florida 39214




w -

-
.

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

. [T 4

Pursuant to the provisions of . sécﬁ:)m 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: BQS.S —Tﬁ)?\\)\f\\‘(\\(‘j S % r U‘\( S ;:an-

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: i “ AL L\f\l Q‘ l | Document number: Pq QC)GWO ;26 '79 O

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

Angela M Hoedt -
1593 ¥ings Packioay
Tornar, Tl 3248 (8B3) 9654

(’\
6. The name and street address of the new registered agent (if changed) and /or registered office 5’7’.;-

(if changed): A ) B t{},’r’j_ -0 ﬁ\
Pﬂ\ge\o\. M. ¥oed ) 0% o

BHO - Quenl Run Drive T
2

UQPS\(—:L_;Q mcmmb)e\ L Ry

The street address of its ye%istered office and the strect address of the business office of its registered agent,
as changed will be identical.

2 <\

Such "-h%ﬁgﬁ was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by thesboard, or the corporation has been notified in writing of the change.

i A ‘ 2 . .
” % ;%nica or % namc ansglg;c! 7

1 hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions of all statutes relative to the proper and cong;lere performance

sf my duties, and I am familiar with and accept the obligation of n}v Position as re%istere agent. Or, if this
ocument is being file mereév to reflect a change in the registered office address,

corporation has been notified i '

hereby confirm that the

L-10-2006

(Date)

in writing of this change.

If signing on behalf of an entity:

Aoada . Woedt, V.0,

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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