LR e

3. » FILED
2005 FOR FROFIT CORPORATION May 02, 2005 08:00 AM

DOCUMENT # J78926 Secretary of State

1. Entity Mame

CAVALIER CONSTRUCTION & DEVELOPMENT,

INCORPORATED

Principal Place of Business . Mailing Agdress

1832 HARLOCK ROAD 1832 HARLOCK ROAD

MELBOURNE, FL 32534 MELBOURNE, FL 32934
04282005 Mo Chg-P CH2ED34 {14/03}

Do NOT WR!TE iN TH'S‘ SPACE 4. FEI Nurmber Applied Far
50-2878540 Not Applicabla

5. Cenificate of Slatus Desirac O ?i'gi mﬁmi

&, Name and Addreas of Current Registered Agent

a3 ARLOCK ROAD DO NOT WRITE
MELBOURNE, FL 32034 o : - lN TH'S SPACE

8, The above ramed antity submits this statement for the purpase of shanging its ragistered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE _ E— - .

Signatra, yoed of panted name of refingres agent and live If apptoable {MOTE. Regrsierad Agent signatufe [euuied when ehsatingy DATE

. . Lo o R
FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 tay Bo 05 zﬂﬂ?{ﬁﬁifdﬁgﬁ? -
After May 1, 2005 Fee will be $550.00 Trust Fund Contributon. [} Added to Fess fek 81 GS‘SGL&S“Q 18 L:;D. ﬂi_’}

10 OFFICERSAMDDIRECTORS |
TITEE oy
RAME ROKOFF, GLEN J.

STREETADDRESS ¢ 1332 HARLOCK RD
oTy-§1-zp MELBOURNE, FL

BE -
HAKE

SYREET ADORESS
Cliy-8I-2p

WILE
NARIE

oy sta DO NOT WRITE
IN THIS SPACE

NAME
STRCET ADDRESS
CifY-81-2p

ILE

MAME

STREET ADDRESS
CHY-§5 4P

e

RAME

STREET ABORESS
CiTY-58- 2P

12, | hereby certity that the information supplied with s filing doss ﬁbﬁaaiiﬂ for exemi:atim stated in Section 1%9.{}?{3}(?), Florida Stabates, § further certily that the information
inciicated on this repart or suoplomental rapgpes rue and acowrate and that my signatiie shall kave the same legal eliect as if made under oath; that | am an olkcer or diractor
of the corporation of the regeiter or trustegdmpowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Slock H if

changsd, of on an attac i ress, with aff other fke empowered
SIGNATURE: LA M@;&ﬁﬂ[ﬂ&m
( famm ND TPPELTGR PRINTED NAME OF SIGHING DFFIGER O DIREGTOR Date e Phone #
.



