- FILED
2007 FOR FROFIT CORPORATION Apr 02,2007 8:00 am

DOCUMENT # V04796 ecretary of State
1. Entity Name 04-02-2007 90063 004 ***158.75
ROBERTS BUILDING GROUP, INC.
Principal Place of Business Mailing Address . A
9216 SCARLETTE OAK AVE PO BOX 302 4004837
FORT MYERS, FL 33842 US ESTERO, FL 33928 US :
PR 7 S A
Suite, Apt. #, et¢. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
65-0307385 Not Applicable
ap ‘33 $67 Countey an Country 8. Ceriificate of Status Desired w Ei'ggﬁf:;“""a‘
6. Nama and Adaress of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
“MARTIN, DAN
9216 SCARLETTE OAK AVE Street Address (P.O. Box Number is Not Acceptatle)

EpBT MYERS, FL 33%%
TE A,

) City FL I Zip Code3 396—

1

8. The atigve named entity submits this statement for the purpose of changing its registered office or registered agent. or boath, in the Stale of Florida. | am familiar with, and accept
the Obligations of registered agent.

Si{:;\aluru. typed or pinted name of Tegistered agent and tile  appiicabke. {NOTE: Regisiered Agent signature reauirad when relnstating} DATE

Fil £'NOWIll FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D [ Dalete TITLE R(:hange [ Addition
NAME MARTIN, DAN NAME
STREET ADDRESS | 9216 SCARLETTE OAK AVE STREET ADDRESS
cry-s-zp | FORT MYERS, FL 339+2- oresifief—~ 334,77 _
113 D 3 pelele TITLE % Charge I Addition
HAME EATON, JACQUI NAME
STREET ADDRESS | 9216 SCARLETTE QAK AVE STREET ADDRESS
oTv.sT2P | FORT MYERS, FL 39942 ov-sifr b~ BT
TILE [ pekte e [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP GY-ST-21P
TTLE 1 Delete TINE (Y change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2IP
TISLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-ZIP CITY-Si- 2P
TITLE [ Deiete TITLE [} Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
GhY-83-2IP Cy-ST1-279

12. | hereby certify that the information supplied with this tiling does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as requirad by Chapter 607, Flarida Slatutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with anatfdfess, with all othg( like empowered.
SIGNATURE: . : /ék é MACoo1 EATON zlhao]‘m QA9 -A53-853F

YPED OR TED NAWE-GF STONING OFFICER OR DIRECTOR Daytime Phone #




