FILED
200 FOR ERRITEOMIMATIN Aug 07, 2006 8:00 am

DOCUMENT # P05000144285 Secretary of State

1. Enlity Name -07-2006 90044 002 ***150.00
ROB LAVARNWAY ALUMINUM SPECIALIST, INC. 0807200

Principal Place of Businass Mailing Adaress
1151 HOWLAND BLVD 1167 HOWLAND BLVD ”
DELTONA, FL 32738 US DELTONA, FL 32738 US 2l U d 4 5 9 9
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

LAVARNWAY, ROBBIE

1161 HOWLAND BLVD Street Address (P.Q. Box Number is Noi Acceptable)
DELTONA, FL 32738

/ City FL I Zip Code
8. The above named entity submits this. stat t {ér the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered gmj‘m - i
SIGNATURE A g M //?‘/_f rd Céaf% 7@%6
L~ “Signature, iyped o Wn of registered agont and titie il agpilcable, 45  (NOTE: Regittared AGent signatute reguned when reinetzling) ~ DATE /
s .
FILE NOW! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVPT O Dol me VL . Pl crange [ Addition
NAME LAVARNWAY, ROBBIE NAME LoV r Nuwo et Kookt
STREET ABDRESS | 1161 HOWLAND BLVD SET ADDRESS | 2265 £upviess rve .
arv-st-ar | DELTONA, FL 32738 S |Urenge (L by L 30 3
e 5 0 Deits e a Ccrange (3 Addiion
NAME MCMANN, NICHOLAS NAME
STREET ADERESS | 1831 LAREDC DR STREET ADORESS
CiTY-ST-2P DELTONA, FL 32738 arY-s1-2P
e [ Detete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme O Delate TILE O Change (O Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
ory-§T-2P CIY-51-2P
TME [ pelate TME [T change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
cTY-§T- 27 CITY-ST-2P
TmE 03 et TILE Cchege L1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-3T-27 CaTY. ST 2p

12. 1 hereby certify that the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execyt® this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with a! £
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