FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #677796 01-22-2007 90109 007 ***158.75

1. Entily Name

ROBERTS AIR SCUTH, INC.

Principal Place of Business Mailing Address
28700 SW. 217TH AVE. 28700 5W. 217TH AVE.
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
2. Principat Place of Business - No P.O. Box # 3. Mailing Adoress g; ,mllﬁl Hlﬂ IIMI |m’mmﬁmmﬂmmmaﬁﬂlﬂ%
870/ SW 209 Ave
Suila, Apt. #, efc. Suite, Apt. #, elc. 01132007 Chg-P CR2E034 (12/06)
City & Siate Cjty & State 4. FEI Number Applied For
Momeslead, FL 59-2009915 Mot Apphoabie
Zip Country Zp ’Coumry st caf Stk i 8.75 Additional
330 30 US4 5. Certficate of Staws Desired R/ Eee Requirec; a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agemt

Narme
ROBERTS, JOHN R. JR.
28700 SW. 217TH AVE Street Aduress {P.O. Box Number ts Not Actepiable)
HOMESTEAD, FL 33030

City FL i Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
, Iyexd o prnted i of regpshered apce arrd ook  agyicat, NCFIT.: Mew Agens ey FcRTrE when TATE
8. Election Campaign Financing $5.00 may Be
FILE NOWII FEE IS $130.00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE STD ] Detete e 7L O grange [ Addition
NAE ROBERTS, GLORIA e Roberels, &/&ﬂ/g v
STAEET ADDAESS | 9691 KENDALE BLVD SHEA0SS (2 @70/ St 209 BAVE
CiY-57- 2 MiAmt, FL 00000, £iY-51-29 Hﬂm es 7'84.:/ F£ 330 30
e v O peiere e V 7 O Carge [ Addition
HavE ROBERTS, GLORIA NAME Roberls, é/aﬁfl_n?
STRETADDRESS | 9691 KENDALE BLVD SHEADES (28 7O/ Sh 2T = AVE
crv-gt-2p | MIAMI, FL 00000, O y-5T-7P Lio s 7@4":/ FiL 33030
me PD 1 Delete e PD 4 [icanee [ Acdtion
NAME ROBERTS, JOHN R, JR HAME o bencls Jo i v, AR
STREET ADDAESS | 9681 KENDALE BLVD STRFET ADDRESS. [ G/ ‘Se) 2T QVE
CITY-S1- 2P MIAMI, FL D000, CITY-ST-2IP o s ree—o/ L7 F363D
TiE I befece ML 7 (] Ctange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-2P oy-S1-7p
R 3 teinte RAE DO omnge [ Acdiion
HAME NAME
STREEY ADORESS STHEE] AINRESS
cy-57-29 CITY-ST-2P
LE [ petete TILE {1 Change 7] Addition
HAME NAME
STREET ADDAESS SIREET ABDRESS
LTy 3520 Qry-5T-2P

12. | hereby cerify that the information supplied with this filing coes not qualify for the exemptions contaimed in Chapter 119, Florida Statutes. | turther cestify that the information
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer of director
of the corporation or the receiver of rusiee empowered 10 execute this repor! as required by Chapter 807, Florida Sialutes: and that my name appears in Block 10 or Block 11 4f
changexd, of on em attachmert with an addiess, with all other ¥ke empowered.

S ORIR RoberTsS
SIGNATURE: {ﬁ’m ') rCotierZe T % aﬁ(zoa 7 305~ 244-0119

AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR GIRECTOR Daytyne Praone #




