2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F99000006354 ~

1. Entity Name

R & R ROBINSON INC.

Mar 01, 2007 08:00 AM
Secretary of State

Princlpal Place of Business

7521 CORDOBA CIRCLE
NAPLES, FL 34109

Malfing Address

7521 CORDOBA CIRCLE
NAPLES, FL 34109

DO NOT WRITE IN THIS SPACE

0 O I

02262007 No Chg-P CR2E034 {11/05)
4. FEI Numbaer Applied For
31-1462981 Not Applicable
$8.75 Aaditional
8. Certificate of Status Desired O Foe Required

8. Name and Address of Current Ragistared Agent

PERCIVAL, ROGER
1851 GULF SHORE BLVD., N #8
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Rs registared office or registered agent, or both, in the State of Floride. 1 am famiiiar with, and accept

the ohligations of raglstered agent,

SIGNATURE

Signatura, iyped or prnilad nama of registarad agant And tis i spplicalia,

{NQTE: Ragisisrad Agent s.gnature raquirad when ranstating) DATE

8. Election Campaign Financing .

NOWT! F ol
FILE FE IS $150.00 Frust Fund Contribution,

After May 1, 2007 Foe will be $550.00

$5.00 Moy Ba LOOONIES31 16
Added to Fees

10. OFFICERS AND DIRECTCORS |

TNE CP

NAME PERCIVAL, ALLISCN
STREET ADDRESS | 7621 CORDOBA CIRCLE.
CITY-ST-7w NAPLES, FL 34109

TITLE VOST .

NAME PERCIVAL, WILLIAM
STREET ADDAESS | 7521 CORDOBA CIR
CITY-ST-29 NAPLES, FL 34109

TMe

NAME

STREEY ADDRESS
CITY-ST-2P

TILE

NAME

STREEY ADDRESS
ClIY-5T-2P

TME

RAME

STREET ADDAESS
CiTY-ST-21P

TME

HAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby cartifg that the information suﬁ:liad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
al report is true and accurate and that my sigrature shall have the same Jegal effect as If made under oath; that | am an officer or director
of the corporation or tha recelver or trustes empoweied to exacute this report as required by Chapter 607, Morida Statutes; and that my name appears in Biock 10 of Black 11 1if

indicatad on this report or supplemen

changed, or on an alaTTilgant with an ardrass, with ail athes lika amnowarad.

SIGNATURE.

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNMNG Oﬁglﬂﬂ DMEGTOR™

A //2 é//@? (o?Beb:??-ﬁ}o

DaybméFnone




