- 2007 F-OF; P_R-;F]; _co O ATIO‘R‘T'“ ' FILED

DOCUMENT # PO5000023478 Secretary of State
1. Enlity Name 02-06-2007 90010 007 ***150.00
MEEKS DRYWALL & STUCCQ, INC.—-
Principal Placo of Businass Mailing Address
1017 SE 12 AVE 1017 SE 12 AVE )
gr.:gEFCORAL FL 339%0 g:lPE CORAL FL 33990
ARG SR MR R
2. Principal Place ol 'B_usincss - No P.O. Box» 3. Mailing Address
1017 S & /2 Hve Samce
Suile. Apt.#. otc. Suito. Apl. 4, oFc. st MOORE CR2E034 (10/06)
uw'’ ~ .
City & Sualc Cily & Slaic 4. FEi Numbgr . ] Acplied For
Cap'c Cora/ £/ Re-1158/30 [Rorppreane
Couniry Zip Couniry . sa 75 Adafiional
3 9 ? a 5. Ceruf'calﬂoISlalus Desitcd O Fes Requied
_3 6. Namo and Address of Curren! Rogisterod Agen! ) 7. Name and Adcdraszs ot Now Registersd Agent
- _-_—— Mameo Ce— - —a— -
COMBS, WILLIE . -
1017 SW 12 AVE Strael Agoress (P.0, Box Number is NGPAccepiable)

UNIT F
CAPE CORAL FL 33990

City FL ‘ Zip Code

2, The above named enlly submits lhis sialement for Ihe purpesa of changing its rogisiared oflice or registerad agoni, or bath, in the Stale of Fiorida. |am lamiliar with, and accept
tha obligations of regisicrad agent.

SIGNATURE
SQnAUA, VDI O OnNIBD N of RNl and hie s el 3 INOTE Regmared Agen! sgrciun squusu when rensisicg) DATE
FILE NOWI!t FEE IS $150.00 #. Elecion Campaign Financing $5.00 May Be
After Moy 1, 2007 Foo Will Be $550.00 Trust Fund Conyibution. [ Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IM 11
e P ) [ Delese s Dichange [ Addition
A MEEKS, ROBERT M A
SIRFE T ADDRess | 1047 SE 12 AVE - UNIT F STRELT ADORTSS
Cay- Si-TIP CAPE CORAL FL 33990 IRy -S1-11r
e v O oelele T O crange T Aadiben
M COMBS, WILLIE J RABL
sipEriApoRess | 1810 NE 18 PL SITITY ADDRLY
wly si-7P CAPE CORAL FL 33809 CITY SE 2P
i T [ oetete WAL {Jchenge [ Addition
NAME .| BARNES, ROBERT E NAME .
SIREET ADORESS | 3620 MARION ST STREE | ADDFESS
ChY.S1.7P FT MYERS FL 33916 CIne-51- 2w
e (] Delete e O thange [ Adtilion
NAE NAME
10 LT ADDRLSS STREET ADOWE SS
try- S1-2Ip iy sI-2p
e O Deteie oiLe O Change [T Addiiion
NAME NAME
SIREET ADDRESS SIREL] ADORE 55
ury s1-he ciy-51-1p
e ) elete s [OCrange T Adaion
NAME Naat
SIFFLY ADORE S5 SIREF1 ADDRESS
afy.Sl-7ip Y- si-hp
12, P heredy cerlify thal tha mformalion supplied wilth this fling doos nol qualify for tng exomplons contained in Soction 119, Flotida Sialuies. | lurther cenlily that the information
indicatad on this repofl or supplemenial repon is e and accuwrate and that my signature shall hava the same legal altect as it made under oath; that | am an ollicer or director
of the corporation or tha roceiver or rustgg ompowared 10 axocue thie ropml as roqualed oy Chapier 607, Florida Stalulas; and that my name appears in Block 10 or Block 11
il changea, o on an astachment wi . with all other ke ampowored
SIGNATURE: gg ﬂo[cr?’ mieefS [RFor 237424 -3877
BIGNA TURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR WAFCTOR o7y Cayr e Prona &

———-—*



