2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # 302207 Secretary of State
1, Entity Name  «
- 02-21-2006 90031 017 ***150.00

R.G. ROBERTS INC
Principal Place of Business Mailing Address
5330 GULF DRIVE 5330 GULF DRIVE
e e ”"’" H”I Il”l Hl‘l ”mllm im I‘l“l’l“ |‘|" I‘IH |m’ Im‘ll‘ “ ‘ll’
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, aic. Suite, Apt. #. elc. 15t MOORE CR2E034 {10/05)

City & State City & State 4. FEI Number Appiied For

58-1117680 Not Applicable
2 Couniry ap Gountry 5. Certiticaie of Status Desired O 58'75 Aaditional
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

285BEJR|:‘|rlS\hE%|\F‘!E§gINE P. Swreet Address (P.O. Box Number is Not Acceptable)

HOLMES BEACH FL 34217

B P HUT

City FL Zip Code

8. The abave named enlity3

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere 7

SIGNATURE

Signature, typed of primiaddame of regslerad ngent and lile f applicanie (NOTE: Ragisiares Agent signallir required when renstating) DATE
M .

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [T1  Added to Fees

ST S E

10. " 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TE ¢ - O ekete TITLE [E/Cnange [ additien
vave' O CLAYTON, LINDA . NAME G

STREET ADDAESS | 5007 BEMINI DRIVE - STREET ADRESS | OO ?)'\ [\ RN ’DL
onY-S1-7P | BRADENTON FL ; CITY-ST- 7P

TITLE PD G belete TITLE [Jchange [ Addition
NAME ROBERTS,ERNESTINE P HAME

STREET ADBRESS | 206 N HARBOR DR STAEET ADDRESS

CITY-57-2IP HOLMES BEACH FL CITY-ST-2IP o,

1nLe D [ Detete TIMLE E/Cnange [ Addition
NAME BOUZIANE SIGNAR_ s NAME . - . e — —
STREET ADDRESS |502- 74TH ST. steeranorss | [ 2] De NARVAEZ A\f&

arv-Si-ZP - |HOMES BEACH FL 34217 C-s I Rpanerten Fie- 34209

TIILE O Deete TIILE - o [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP )
TIMLE [J oelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-5T-7P

TILE [ pelete THLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-721P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does nol gualily for the exemptions contained in Seclion 119, Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11
it changed, or on an atiachment with an address, with ail other iike empowered.

SIGNATURE:

SIGNING OFFICER OR BIRECT!




