FILE NOW: FILING FEE AFTER MAY 118 $225.00
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Secrotary of State

DIVISION CF CORPCRATIONS

ATE

DOGUMENT # L43663

1. Gorpovaton Naog:

T. ROBERTS & SONS, INC.

(8)

Frosipatt Pl rr af E;u.‘:w.'.n;:.;
~ C/O TIMOTHY R. ROBERTS

13045 ALOHA CIRCLE
PUNTA GORDA FL 33955

Maiting Acldress

GO TIMOTHY R. ROBERTS
13046 ALOHA CIRCLE
PUNTA GORDA FL 33955

WO AW

3a. Data of Last Report

/1085

"3 Date Incorporated or Qualifiec

01/16/1890

S, A # et Suite, Apt. &, etc

22!

a1 15055 ek, Corls i J3078 Aloba Clela

o Pk, Goneb Thn

174, FEI Numbwer Appliod For
| _65'0164846 Not Applicable
5. Certificate of Status Dosired O $8.75 Addutional
2,?[, . A Fee Required
ﬁv & Siate ot 6. Election Campaign Financing $5.00 way Bo
28] g,\.;ga. @g‘g—ﬂq I‘”JQ Trust Fund Contribution O Acidod to Fees

Zip Grgintry 4y - G Lnlbry 8 This corporalion has kakikty for intangible lax under s 199.032,
2l 339CST  Tos| Quanka Bl (] 339577 =il Florda Sietutes [ Yas [N
9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent

81| Nane A

ROBERTS, TIMOTHY R. 82| Street Address (P.0. Box Numbé'r’grﬁ)l%c’ceptable)

13045 ALOHA CIRCLE

PUNTA GORDA FL 33955 83
84| City 85| Zip Code

FL

ot
isleren anent. or o', in the State of floada Such change was authorized by
with, an accept the obgations of. Secton 6070504, Florida Statutes

ihe corpar

SIGNATLE

e fds prosisiens. of Soolions 607.0507 and 6071508, Florida Staiines., tha above named corporatan submits this statement for the purpose of changing its registered affice

atior's board of directors. | hereby accept the appointment as registered agent. tam

14, 1ol horelsy conify that the in‘onnation sapploc with this fling is valartarily funiished and does
Ly thad the mformation inchcated on this annusd repar o SUppla @ntal annua’ report is true
ol tha Lanm an offcer or director of e corporation or the receiver o trustee empowered Lo
apoeans in Biock 12 or Block 13 ° changod. or on an attactrent withgaddress

PSR,

SIGNATURE: \

SIGNATURE AND T

g -
po _/2 ~ \ \ Mm‘{
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S e B e o s i 0 Flgnres” A3 a0 Hb gt CNOTE g <teren Agerl §Unahure megarid whir recstatingh T pATE
12. OFFICERS AND DIREC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y D o T B .—lj_DﬁE_lE N R - [ Change [ Addition
it ROBERTS, TIMOTHY R. 12 NAME
lret AN 13045 ALOHA CIRCLE 13SIFEET ADDRESS
Ty ulo2e PUNTA GORDA FL B ) 14 I1Y-5T-21P
iU [ DELETE FRRAN [ Change  [] Addition
tian 72 KAME
SRR AR 2 1STHEET ADDRESS
Ty S 7R ) ) o 24007-8-2°
NG [] DELETE 31 LE [ Cnange  [Z] Addition
hatd 32 NAME
SRR AL 37 SIKEE! ADEEESS
LY S1-2n i i o Nacmyestoe B .
Tt [C1DECFTE 4$1NNE O Change [ Adetion
[T 47 1AME
SR AR 42 STREE D ADIRESS
iy Sl B o i o Esachyestae -
R [ ] DELETE 5 1 TIE [ Change [ Addition
HA 5 7 NAME
SlkiE o A0 OHI S £ 3 STREE [ ADDRESS
Tily- G4 2 ) o S4CIT7-51-20P
s [ DELFIE & 1THLE [ Change  [] Addition
KA b2 NaME
IR AL DR £ 3 STHIFT ADDRESS
Lir sl 64CHY-SF BP

ol qualty for the exeniption stated n Soction 119.07(3)(k), Fionida Statutes | furlher ]

and accurate and that my signature shall have the same legal effect as if mado under
exacute this report as required by Chapler 607, Florida Statutes, and that my name
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