FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G80497 02-28-2005 90182 007 ***150.00
1. Entity Name
ROBERTS ELECTRIC, INC.
Principal Place of Business Mailing Address
6265 SHADY OAKS LANE 6265 SHADY QAKS LANE
NAPLES, FL 34119-1247 NAPLES, FL 34119-1241 US
e v ORI
Sulte, Apt. #, etc. Suite, Apt. #, elc. 02232005 Chg-P CR2E034 (101,03)
City & State City & State 4. FEI Number Applied For
59-2373753 Not Applicabla
Zip Country s Country 5. Certificate of Status Desired [} ?g'gg]l':?;;"ma'
6. Name and Address of Current Registered Agent — - - - - 7. Name and Address of New Registered Agent
Name -
THOMPSON, STEPHEN
3033 RIVIERA DRIVE Street Address (P.O. Box Number is Not Acceptable)
#201
NAPLES, FL 34103
City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registerad agent and lite if applicable (NQTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE VPD T belete e Vo Ercmnge [ Addition
NAvE ROBERTS, JAMES J. A Bobt45 Tameg)
STREET ADDRESS | 6265 14 AVENUE NW sEETaoRess | b AL S Shaod Coks Lanr~
arv-gi-2p | NAPLES, FL CTY-ST-2P MNaples FL 34119
TITLE ST [ Delete TILE 71T ' ! SdChange  [J Addition
HAME ROBERTS, JAMES J. NAME RapertS James J
STREET ADDRESS | 6265 14 AVENUE NW STREETADDRESS | (3, § ShedA{ Oaks Laair
ciry-sT-z2p | NAPLES, FL ciry-s1-21P MNaples Fio 3411A
TITLE O pelete TITLE ! [ change  {J Addition
NAME __ e - e e e e Qe e et e
STREET ADDRESS STREET ADDRESS '
GITY-5t-21P CITY-ST-2IP
TILE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE O velete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CTv-§7-2IP
TIE - [ Delerz 1ILE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-71P SITr-5T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Stalutes; and that my name appears In Biock 10 or Block 11 if
changed, ¢r on an attachment with an ress, with all ot (ke empowered. 3

_ - 239

SIGNATURE: b, 2% 0( S9¥ 2323

Daytime Fhone #

SIGNATURE Al COF SIGNING GFFICER OR DIRECTOR




