FILED

2005 FOR FROFIT CORFORATION Mar 18, 2005 8:00 am

- retary of State
DOCUMENT # P04000042202 Sec ry
1. Entity Name (03-18-2005 90053 003 ***150.00
STAVOLA BUILDERS, INC.
Principat Place of Bysiness Kailing Adcress
4775 N.W. 44TH AVENUE 4775 N.W, 44TH AVENUE
OCALA, FL 34482 OCALA, FL 34482
e S LA RO W
Suite, ApL. #, etc. Suite, Apl. #, etc. 03152005 ChgP CRZE034 (10/03)
City & State City & Stale 4. FEl Number Applied For
20-0843278 Not Applicable
o | Couny : o | Sty 5._Certiicato of Status Desied [, ggr;’fq Addional
8. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name
STAVOLA, WILLIAM E

4775 N.W. 44TH AVENUE Steet Address (P.O. Box Number is Not Acceptable)

OCALA, FL. 34482

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing fts registered cffice o registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

| Signazire, ypad of Grniea naTw of regisieroc agent and e £ appicable. (ROTE: Rogiiersd Agant signinure raquirsd when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Htection Campaign Financing $5.00 mayBs
After May 1, 2005 Foo will be $550.00 Trust Fund Contributian. [} Aded o Fees
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ pelste FTLE P [Jchange ] Addition
NAME ’ HAME ‘
STREET ADDRESS . o STREST ADDRESS ROBERT J STAVCLA
— ovstw | ALTP,NEr 4474 8VE
TIME O pelgte TME T [ Charge  [] Addilion
aME WA WILLIAM STAVOLA
STAEET ADDRESS STREET ADDRESS. A7 5 NW 44TH AVE
CITy-ST-2ip CITY-ST-2P OCALA FL 3 4 4 8 2
i . . . __ DOloewe U oime S - . £ Change. [ Addition
HARE NAME JESSE STAVOLA
STREET ADDRESS STREET ADDRESS 4775 NW 44TH AVE
oimy-S1-2p - 53-7p OCALA FL 34482
HNE i [ petere it O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-S1-21P
THLE O vetete HE [ Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CoTY-ST- 20 CITY- SF- 2P
TILE 7 peters mEe {3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GIFY-S1-2p CITY-ST- 2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%)51)‘ Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is ¥ue and accurate and that my signature shall have the same legal e as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111if
changed, o on an attachment with an address, with afl other fike empowered.

SIGNATURE: Lz & < £=> WILLIAM STAVOLA 03/15/05 352-620-8072

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Payiime Phona ¥




