2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AT

DOCUMENT # P02000103139

1. Entily Name

ROKOS STUCCO & MASONRY INC.

Secretary of State

Principal Place of Business

4187 ABA LANE
NORTH PORT, FL 34287

Mailing Address

4187 ABA LANE
NORTH PORT, FL 34287
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8. Name and Address of Current Reglsterad Agent T

ROKOVETS, ALEXANDER
4187 ABA LANE
NORTH PORT, FL 34287
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01282008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
13-4236256 Not Applicable
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8. The above named entity submits this statament lor the purpose of changing its registered ofhca or registerad agent or both in xha Stale of Flonda lam lamlhaf with, and accept
1he abligations of registerad agent.

Sugrature, 1yped or ponted nama of rogustered SGEn; And nile if ApOLCADIY

[NOTE., Registarect Apent sipnature reguiced when reinstanngh

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10.

CFFICERS AND DIRECTORS ]
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CITY-S1-2IP

STREET ADDRESS
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NORTH PORT, FL 34287
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12. i heraby certify that the information supplied with this filin

of the corporation ar the receivere
changed, or on an attachme

SIGNATURE:

address, wilh all other lijed 4

é] does not qualily for the exemptiens contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signatura shall have the sama lagat sftact as it made under oath; that | am an oflicer or diragtor
Yoo empowared 10 8xecule Jhis report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 1C or Block 111f -
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