2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Jan 31, 2007 8:00 am

) FO3000002388

DOCUMENT # Secretary of State
I Endly hame 01-31-2007 90047 018 ***158.75
ROBERTSON P & E, INC. a .
Principal Place of Business Mailing Ackdress
4300 15T AYENUE P.O. BOX 486
NITRO WV 25143 NITRO WV 25143 “ ‘
2. Principal Place of Business - No PO Box # 3. Mailing Address

Suile, Apl. #, cle. Sutte, Apl. #, clc. 151 MOORE CR2E034 (10/06)

Cily & Slale Cily & Stale 4. FEI Number | Applied For

54-1931187 I'Nol Applicable
Zip Country Zip Country 5. Cerificale of Stalus Desired E!/ $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPOPRATION SYSTE

1200 SOUTH PINE ISLAND ROAD Stroet Addross (P.O Box Number is Nol Acceplable)

PLANTATION FL 33324

City FL Zip Code

8. The above named cnlily submils this stalemenl for the purposo ol changing ils registarod office or registered agenl, or holh, in the Slale of Florida, | am lamiliar with, and accepl
tha obligalions of registered agent.

SIGNATLURE

Signalure, woedd or prived,rank of rogisisred agert And 1k r aopheaulc [NOTE Regsterad Agent signanine retu rea whe:n reinstatng ) DATL

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

9, Eicclion Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [J  Added to Fees

10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PCD 1 petele 1 [Jchange [ Addition
A ROBERTSON, GEORGE W JR. .

SIKHEADDNL &5 | 4008 GLENVIEW DRIVE STNELT RDINE S

oy si-ap | HURRICANE WY 25526 Iy SE /P

Tt v O pelele 1 [J Change  [J Addifion
HAME EVANS, HARRY K K

SIRTTADDRESS | 209 MANKIN AVENUE SINET ADINY S8

cIy sl AP BECKLEY WV 25801 ClY Si AP

T PCD [ pelele 1y ) change [ Addtition
NAME ROBERTSON, CINDY NAMI

SIRET ADPIE S [ 4008 GLENVIEW DRIVE SIRIETADDIESS

Y- $1-7I1P HURRICANE WYV 25526 cly sloAar

i T [ Delete mn [Jchange [ Addilion
Nl ROBERTSON, EARL W .

st oonrss | 213 COINER STREET SITILTADDRI 55

it [ pateie i Vice fresides T [J Change Ijg‘/Andnim
NAMI HAR o it L0, 7:,, e

SIILE 1 ADDRISS SIHELAISS |ap o# & ¢ Bos T2

CIFY s1 2P clty s| /e FYA ML+L -‘UA/ 7S v 2442 3

Tl ] Delote e ! [ Change {1 Addilion
NAMF NAME

SIREE T ADDRESS SIRCET ADDRE 55

GIY-S1- AP CHY 1 AP

12, | hereby cortify lhal the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Statutes. | {urlhar certify thal the information
indicaled on Lhis report or supplemental report is truo and accurate and thal my signalura shall have the same logal effecl as it made under oalh: that | am an officer or director
of Ihe corporalicon or the recciver or ruslee empowered 1o execule this raporl as reguired by Chapler 607, Florida Stalules; and that my namoe appears in Block 10 or Block 11
it changed, or on an altachmenl with an address, with all olher like cmpowcrod.

SIGNATURE: ¢ 2.//%/- / . AT/ 1) f bectsen osfpsfoy  Bof-T55-69/¥
SIGNATURE AND {YPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR D.’ll\. Cayiere Phone #




