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COVER LETTER

TO:  Amendment Section
Division of Corporations

(Name of corporation)

DOCUMENT NUMBER: FOHO000063HS

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

CHEls WNEW
{(Name of contact person)

CANY CorsTeuction CoHPa-ly 1 Dc .
(Firm/Company)

SUO| SootH K2EMAY [2oAD, SUrE 68O
(Address)

pelanpo | FloemA 32819
(City/state and zip code)

For further information concerning this matter, please call:

{Name of contact persomn) {Area code & daytime telephone 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 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CR2ED45(6/04}



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 corporation organized under the laws of the State of
in order to change ils regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CANY CONSTRUCTION CoflPANY | IO .

2. The principal office address: 741 NHLLAGE  CENTER
LaS VEGAS W 24134

3. The mailing address (if different):

4. Date of incorporation/qualification: U / 05/ 204 Document number: _+ OH 20000 b3HE

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

NEW | CHEIS

Byol 9. KiRKrAd RoAd, SUNE 310

orLAMDO  H. 228I4

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
WNEW , CHES

=t
= o
CUE)  South  KiRKHMAL RosD ( SUITE 680 =T &
(P.O. Box NOT acoeptable) ?‘“__" 3..: 'T!
DBLlauDo H- 32814 ;_vf 35 -r___--
The street address of its regi office and the street 2ddress of the business office of its t;es?éﬂ i1l
as changed will be 2 e g stered ! Teg I ag't =
Such e was authorized by resolution duly adopted by its board of directors or by an officcise -
authm%y the board, or ﬁlt::ycorpomtion hagbeen notified in wnting of the changej.{ = Cég

= 2 Clostoplar U eos Vice frostdint

T OF & DITICET OF 1] TrkiTE and GHe]

L hereby accept th intntent as registered and agree fo act in this capacity,
Ifwe{jre);qgrgtoggglo with the_ﬁlvm:onsquaﬂmrefmwwl?he;opera?dmm tepagormance
of my duties, and I am familiar with and accept the obligation 3)"3 position as re%isfcr agent. Or, if this
ociument Is beingejz meyely to reflect a change in the regisi office address, T hereby confirm that the
corporation has been mm%:e in writing of this change.
/k’ Masy 1, 2005

ignadure of Fegr Agent) (Date) ¥

If signing on behalf of an entity:
Clrisfopher L. News
(Typed or Printed Name)

* « * FILING FEE: $35.00 * * *

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



