. 2006 FOR PROFIT CORPORATION
* ~ ANNUAL REPORT {AR) FILED

DOCUMENT # Fo3000002388 Feb 27,2006 08:00 AM
. Enity o Secretary of State
ROBERTSON P & E, INC.
Pricipal Place of Business Mailing Address
4300 187 AVENUE P.0O. BOX 408
e o IR T
2. Principal Place of Buginess 3. Mading Address
Sulte. ApL. 1, slc. i Suite, Apl. #, elc. y 18t MOORE CR2EC34 (10/05)
City & Slale Ciy & Siate 4. FE! Number Applied Fo
54-1931187 . Not Apphcabia
ap Counwry Zp Caunury 5. Centificats of Status Dasired EZ{ gigfq L';f:;"""a‘
6. Wame amg Address of Currert Registered Agent 7, Name ond Address of New Registered Agent )
Name
?éggggﬁ?g’%m%ﬂss&%g hIgO AD Street Address (P.0. Box Number is Not Accepiable) )
PLANTATION FL 33324
City ) FL—L—E‘S "Code )

8. The above named entity submits this statement for the putpase of changing its registered office or registersd agens, or both, n the Stats of Flarida. | am famdiar with, and acoept
tha gulgations ol registered agent,

SIGNATURC

Signature. typed oF peslcd Aieng of regrsieren 2peol ang Ume i apphcalia {MOTE, Aorsinred Agere sgratirg requred wher renstaing) OATE

| FRE NOwil! FEE 1S §15000., ", -
After May 1, 2008 Fee Wil Be $550.00
Make Check.Payable 1o Florida Department of St

ki3 CFFICERS AND DIREC?DRS _§ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

N

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

RTLE PCD 7 tetate T mzz — O Change [ Agaiien
NAME ROBERTSON, GEORGE W JR. NAME . .
LEIOLE Sl ek

A9 ) SW 3 LT D)
STREET AO0RLSS | 4008 GLENVIEW DRIVE FCT ADDRESS 03/09/06-30014-0271 158 75
GrY-st-2p  HURRICANE WV 25526 CurY-ST- 2 SO LAAERTLUME R TG Lag,
T v D Defote THLE D Cnaugc D Bndi
HAML EVANS, HARRY W NAME
STREET ADORESS 1209 MANIKIN AVENUE STREST ADDAESS
CIY-Si-¢ BECKLEY WV 25801 Ory-31-Ir
RILE PCOD L oewse T O Change [ aadin
NAME ROBERTSON, CINDY . RAME
STREET AUDRESS | 4008 GILENVIEW DRIVE - STALEY ADDRLSS
CIRY-STIF  THURRICANE WY 25826 _ £isy-ST-7P L
mE T 3 Dovere Tne [Jchage [ Aain
NAME ROBERTSON, EARL W NAME
STREEY ADDRISS {213 COINER STREET STAEC] ADDRESS
CiTY-SF- 2 ST. ALBANS WV 25177 Civy-85- 2P
TME 7 poete UIe {Jchage [3A
NAML NAME
STAFET ADDRESS STAEET ADDRESS
Ciry-85-7 iTY-S1- 1
e {7 Deiste i Clchange [ adss
NAME HARE
STREEF ADDRESS STREET ADERESS
CTY-ST-19 CHY-ST-2p J

12. § hareby certily thal the wiarmnation supphed with this g does not quably for the exemplions containeg in Section 1139, Florida Sishutes. § furthes carify that the informalion
indicated or 1his report or supplemental report is true and acaurate and that my signatuee shall have the same )ega& eifect as if made under oath; that { am an officsr or disdion
of the Corpuration or ihe recsiver or tlustee empawered ta execuld this fepon as required by Chapter 807, Morida Siatuies; and 1hat my name appears In Block 16 or Block 1+
if changsed, or an an attachment with an address, with all other like empowered

SIGNATURE: _ i yiadt=z s Trenze e A ke[ h St ian” ol foh 3oV 7SE-L Prr

P el Al SN jiy— —




