2005 FOR PROFIT CORPORATION

FILED
Jan 24, 2005 08:00 AM

e

~

DOCUMENT # P00000062224

1. Entity Name _.
ROBERT BLANKS PLASTERING & STUCCO, INC.

_ANNUAL REPORT L

Secretary of State

Mailing Address

. 1426 PALMETTO AVE
) FT. MYERS, FL 33918

Principal Place of Business

1426 PALMETTO AVE
FT. MYERS, FL 33916

DO NOT WRITE IN THIS SPACE

R & FER TR LW P, AR e
8. Name and Address of Cuirent Rogistered Agent

1428 PALMETTO AVE
FT. MYERS, FL 33916

BLANKS, ROBERT L } . .

R A NCA A0

01172005  NoChg-P CR2ED34 (10/03)

Applied For
Not Applicable

$8.75 additionat
Fee Required

4. FE! Number
65-1024688

5. Certificate of Status Desired

o

— DO NOT WRITE
IN THIS SPACE

) :

the okligations of registerad agent.

#. Tha sbove named entity subfr;its this statement for the purpose of changing its rebistered office or regisiered agent,
N -

or both, in the S1ate of Flgrida. | am famifiar with, and accept

SIGNATURE = — : s
Signalure, 1yped of brinled name of registersd agent and e if applicabla_

r— e

(NOTE_ Registered Agent signature required when rginstating)

DATE

8. Elgction Campdign Financing

N 1 '
FILE NOWII FEE IS $150.00 Trust Fung Contribution.

After May 1, 2005 Feo witl be $550.00

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ]
TWTLE

NAME

STREET ADDRESS

CITY-ST-2P

TME

NAME

STRELT ADDRESS
GITY-5T-ZP

b

BLANKS, ROBERT'[.
14268 PALMETTO AVE
FORT MYERS, FL 33216

TTLE

NAME

STREET ADERESS
CITY-ST-2IP

TITLE L]

NAME
STREET ADORESS
QiTY-81.21P

—_— - A ZRANR-BINRA-004 150,00

___ DO NOT WRITE

PRI 264

IN THIS SPACE

TITLE
NAME
STREET ADDRESS

GRTY-SI- 29

TITLE
NAME
STREEYT ADDRESS

CITY.ST-ZiP

S

12, | hereby certify that the information supplied with this fiing does not qualify for the

changed, or on an atiachrhent with gp address, with all fther ke empgowered,

i g exemption stated in Section 1 19.07%
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carparatian or the receiver or frustee empowered i exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

3)(i), Florida Statutes. I further certify that the information

o L8 oS

L SIGNATURE:

NAME OF SIGHING OFFICER OR DIRECTOR

Daytirme Prone 4

.




