MINNVAL MLV (Aamg

DOCUMENT # P92000000989

1. Enuty Name

ROB ROWLEY STUCCO, INC.

Principal Place of Busingss

5320 E 245 ST
MYAKKA CITY FL 34251
FL

Maiting Address

5320 £ 245 ST
MYAKKA CITY FL 34251

2. Principal Place ol Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, clc

Suile, Apt. # oic

FILED
Jan 22, 2007 08:00 AM
Secretary of State

MR R

1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
65-0886899 Not Appleaile
Z Count Zi i
® ounry P Country 5. Corliheaie of Stalus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent
Name

ROWLEY, ROBERT W
5320 E 24557
MYAKKA CITY FL 34251

Slrect Address (P.O Box Numbaor is Not Acceplablo}

Zip Code

Cily FL

8. Tha above named entity submiis this stalement for the purpose of changing s regislered oflice or ragislored agenl, or both, in the Slate of Flonda. | am lamilar wilh, and accept
the oblrgalions of regisiered agent.

SIGNATURE

Sygnature. typed of pruded same of rogsierad agent and Loe v applaable. {NOTL. Hegalorn At gggnalure equidd when ranstabng DATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Siate

9. Elcction Campargn Financing
Trust Fund Contnibution, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

Bie pPST O3 Dekete e OJ Change {3 Audition
NAM ROWLEY, ROBERT W HAM NS IR T

st 1A ss | 5320 E 245 5T SIRIL) AN 55 /24, 07-30013-013 150,00

civ-si 20 | MYAKKA CITY FL 34251 CY-SI-Ap

i [ Delete nnt [ change [ Addilion
NAMI NAML

SIRLET ABDAI 85 STRILTADDRI 55

CIY-81.71p CiV-S1- 2P

e [ celele e [C1cChange 7] Ademon
NAM! NAMI.

ST ADDIE S5 ST ADDR $5

Y- $i-Ap ) Y- S1-2p

T 1 Detete 1N O Change ] Addibon
NAMI NAMY

SR 1 ADDRL 55 SIET ADDTLSS

Y- $1- /11 CIY-31- A

it T pelere 165Li [ Change ] Addinon
NAM NAML

SIULTADDRE S5 SITEE] AV SS

BIY-s-71p CITY -1 AP

e [ petese e O Gaange [ Addilion
NAME NAMI.

SIRHE| ADGRESS SIALE T ADDRY 55

CHY-S1- 7P CITY-$3- 2P

12. | heroby cerlify that the inlormation supptiod wilh this filtng does not qualify for the exempiions contained in Section 119, Florida Statutes, i {urlher cerlify that tho mformation

ndicated on this report or supplomontal repert is lrue ana accurale and that my signature shall have he same legal oliccl as if mado under oalh, that | am an oflicer or director
execule this report as required by Chaptor 607, Florida Sialutes, and that my namo appears in Block 10 or Block 11
other like empowered

Lobert N.ouley al-{9-a07 94-322-99

SIGNATURE AND TYPED OM PRINTED NAﬁEf SIGNING OFFICER OR DIRECTOR ¥ Date Daytwog Prene W

of the corporalian or tho roceiver or Iruslee empowered
il changed. or on an altachmenl with an addrgss

SIGNATURE: x~




