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2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . . - - -Feb 21, 2008 08:00 AT

1 Eftity Name A T . -
ROBERT BLANKS PLASTERING & STUCCO, INC.

DOCUMENT #P00000062224 _ - -
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- XTI LS PaE .l e
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Prin‘ciaplalﬂgla-ce of Business Mailing Address
3901:DR. MARTIN LUTHER KING IR BLVD. 1426 VERONICA 5. SHOEMAKER BLVD.
FORT MYERS, FL 33916-4397 FORT MYERS, FL 33916

R A

02182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = AomiedFo

65-1024688 Not Applicabla

$8.75 additional

5. Certificata of Status Dasired O Foa Required

6. Name and Addresas of Current Reglistered Agent

?kQSN\?Ehg?JIBCEE;LSHOEMAKER BLVD. DO NOT WRITE .
FT. MYERS FL 33916 ’ ’ IN THIS SPACE

B. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida | am tamiliar with, and accept
tha obligations of registered agant: '

1 b s Ly B e em e e .
SIRATORE oot e o -
;. Signature, typed or prnted nama of regisiered agent and btle il appicapie (NOTE" Regislerec Agent sigrature requirad when iemslalng) DATE
. L [ . T
i Lan FII:E EOW.I/IIFI;EI I‘S $i 5060 o 8. Elaction Campaign Financing $5.00 may Be
: A“.'e'rAMa"yﬁ'.zops Fee wiil be $550.00 ' |. Trust Fund Contribution. ~0. Added to Fess
0. . .. .- - .- OFFICERS AND DIRECTORS |
TILE P
NAME BLANKS, ROBERT L
STREETADDAESS | 1426 VERONICA S, SHOEMAKER 8LVD.
owv-si-2» | FORT MYERS, FL 33916 . '
— ) P LNy PO
HAME ) e 28E-20016-004 150, 00
STREET ADDRESS
CITY-S7-2IP
TITLE

NAME

o s " DO NOT WRITE .

NAME
STREET ADDRESS
CITY-ST-2IP

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIly-ST1-21P

WTLE

NAME

STREET ADDRESS
CHTY-S1-2IP

12. | heraby certily that the information supptied with this filing does not qualily tor 1he exemptions containad in Chapter 119, Forida Statutes. | further certily that the information
indicatea on 1his report or supplemnantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recewver o7 irustee empowaerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachmgat with an addrgss, with all other tke empowered.
°02- 194-08 (2 74-uh

SIGNATURE: y
SIGNATURE AND TYPED OR PRINTED NAME OF §| OFFICER OR Date Daytene Phone ¥




