FILED

2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ecretary of State
DOCUMENT # P04000005162
1. Entity Name 04-12-2005 90157 039 ***150.00
ROBERT SHAFFER CONSTRUCTION SERVICES, INC.
,Principal Place of Business Mailing Address
31724 LAKE VIEW DR 31724 LAKE VIEW DR
EUSTIS, FL 32736 EUSTIS, FL 32736
! f
v —{ | RAVCAT QRO O ARAR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number A0-1Y €% el Applied For
_APPIIEDFOR Nat Applicable
Ze Couniry Zp Country 5. Cerliicate of Status Desited [ fesez;jq Addional
6. Name and A of Current Regk 1 Agent 7. Name and Address of New Registered Agent

MName

o e -t s o = - P —— . by _

SHAFFER, ROBERT J JR
31724 LAKE VIEW DR Street Address {P.0., Box Number is Not Acceptable)

EUSTIS, FL 32736

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signatuse, typed or PFinded name of regisierad agen and Lk if applicatie. (NOAE: Registored Agen! signature rquired when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o ] pelete T3 [ Change [ Addition
NAME SHAFFER, ROBERT J JR NAME
STREET ADDRESS | 31724 LAKE VIEW DR SIREET ADDRESS
CITY-ST1-2P EUSTIS, FL 32736 CTY-ST. 2P
TALE [ peete Tme ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CIFY-$T-2P
THLE O3 Deiete TMLE ClcChange [ Addition
NAME NAME
_STREETADDRESS | _ _ _ _ _ STREET ADDRESS
CITY-51-2iF ’ B RS T T T - - - -
TME O pelete TITLE ) Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P oTY-ST-2P
WILE [ Delete TMLE Tl Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-21P ] L
TIie . 3 petete TLE L [ Change  [J Addition
NAME . MAME . ) Y .
STREET ADDRESS STREET ADDRESS
CITyS'sy- 2P o me ‘ CITY-SF- 2P

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
incticated on this report or supplemental report is rue and accurate and that my signatyre shall have the same legal efiect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguiréd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Chan‘ged. or on an attacl ! n;powered. . .
R Qm/ § Zoos
/ d

Data Daytime Phone #

-

SIGNATURE:




