2006 FOR PROFIT CORPORATION
" ANNUAL REPORT {AR)

FILED

D MENT # F78143
DOCUN Apr 28,2006 08:00 AN
THOMAS ROBINSON DESIGN, INC. Secretary of State
Prncipal Place of Business Mailing Address
721 DUVAL STREET T ) 721 DUVAL STREET
R R
2. Prmoipal Place of Business 3. Makng Address
Suite, Apt. &, elc. Suste, Apt. #, elc ist MOORE CR2E034 (10/05)
Cuy & State 1 ciyesme 4. FElNomber _ | |Apphed For
£9-2193484 | iNot Apglicati
o9 Couniry ap Country 5. Cerlificale of Status Desied O ?ii -F’(fq iﬁgj{;ﬁonat
6. Name and Address of Current Reglistered ALgéq{j o o 7. Name and Address of New Registered Agent )
Name
?%BEJS\? Abil_’ é—llfgggﬁ NDRA Strest Address (P O Box Number is N-m-ﬂ;cr_:eptabieﬁ a T
KEY WEST FL 33040 e
oy FL | Zp Code

&, The above named enhly submits this statement for ihgpur_[)ose 6f_c-hér@n_g its registered office or ragistém_d-é_g-eh-t. or both, in the State of Florida. | am famitiar with, and accept
e obhgabons of reqistered agent.

SIGNATURE

Sndlure Sppe of previed name of pegetenen adent and tiic § apphoakis (NQTE Hcgwalevm Agert siIghatre requied wikn (ot ;s'aiwnu) DATE

FILE NOW!! FEETS 515000
Atter May 1, 2006 Fee' Wil He}550.00
Make Check Payabie to Florida Department of State

8. Clecton Campaign Financing $5.00 May 2e
Trust Fund Contribubion ] Added to Fees

1. __ COFFICERSANDDIRECTORS [ 1t N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PST 3 tetete HLE Tl change [ Addition
NEME ROBINSON, ALLESSANDRA NAME
STREET ADORESS | 721 DUVAL STREET STAET ADDRESS HONONNS4 2971
Grestap |KEY WEST FL om-st-2p U1 00801 19-005 150,00
nnE VP [ pelete THLE 3 Crange ~ [ aussee-
HALIE ROBINSCN, CHRISTOPHER A NAME
STREET ADORESS 1721 DUVAL STREET ’ STREET ADDRESS
oreST2P IKEY WEST FL iy -5 21p
TITE s I DeWEie “§ wiu ] Change ] Adesizr
NAME ROBINSON, GIA S NANE
STREET ADDRESS | 721 DUVAL ST SIRELT ADDRESS
Civy-§1- 2P KEY WEST FL 33040 - <y -51- 1P
Mt [ peete TiE D Change Ao
NAME MAME
SIREET ADOFESS STREET ADDRESS
CHY-81-2P Cuy-s1-2
TITLE O oetete E [ Change T Aduiitia
NARAE HANE
STREET ADORESS STREET ABORESS
oY ST-2P ory-g1-2p
TLE [ oetete me D change [ Additier
WANE NANE
STREET ADDRESS STREET ADGRESS
CITY TP 67y ST-2P

12. | hereby ceruty that the information supphed with this filling does not cual:fy for the exemphons conramed in Sechon 119 Florlda Stamtes | furthet’ cerisfy that the information
indicated on His report or supplerpdial report is rue and accurale and that my signeiure shall have the same legal effect as if made under oath, that | arn an officer or director
of the corporation or the receive) .rusz smpowered ' ex2outs this repon as fequired by Chapter 807, Florida Statstes; and that my name appsars in Block 10 or Block 11

if changed, or on an attachmeyt ress with all other Ike empowsrsd
- Hessandd Rogiwsn)  4-20- 2004

SIGNATURE:

SIGNATURE ANDO TYPED OR PHINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Oata Qaytime Phone



