2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # G80497

1. Entity Name

ROBERTS ELECTRIC, INC.

Secretary of State

01-22-2007 90082 041 ***150.00

Principal Place of Business

6265 SHADY OAKS LANE
NAPLES, FL 34119-1241

Mailing Address
6265 SHADY OAKS LANE

NAPLES, FL 34119-1241 US

TR TAR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
753/ L4 KE VALENCIACT] TS LAKE VAL 4 COT
Suite, Apt. #, elc, Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FE| Number Applied For
Fokr myeLS BEAH FL FORr MVELS BEACKH  FL 59-2373753 Not Applicabie
Zip Country Zip Country . i $875 Additional
\_!{5%/ ﬂjﬁ Jj@/ Uj,{’ 5. Certificate of Stalus Desired [ Fee Required
v 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant

THOMPSON, STEPHEN
3033 RIVIERA DRIVE

#201

NAPLES, FL 34103

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registersd agent and title if applicabla,

{NOTE: Regisiared Agent signature required when reinstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

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

TITLE VPO O pelete TITLE G,Change [ Addition
NAME ROBERTS, JAMES J. NAME

STREET ADDRESS | 6265 SHADY QAKS LANE STREET ADDRESS %’3/ LAKE VALEAZ:R &7

CTY-STZP | NAPLES, FL 34119 ON-SIP | B AT MVERS BEALH  Fl AT/

THIE ST 7 Delete TILE ! ’ Bhange [ Acdition
NAME ROBERTS, JAMES J. NAME

STREET ADDRESS | 6265 SHADY OAKS LANE STREET ADDRESS 7é:3/ LARE VALEANL A 27

CTY-sT-2P | NAPLES, FL 34119 OV-S-IP | LeRTT MYELS BEACK Fl B3R3)

TLE O Delete TIHE ! ' 7 O crange [ Addition
NAME NAME

STREET ADDRESS | - - - STREET AUDRESS-

CITY-87-7IP CITY-57-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O oelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TITLE [ pelete TITLE D) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-$3-21p CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ot the feceiver or tfruste

changed, or on an attacHipent with an adqresy, with all cther like empowerad.

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

| - [§-07

SIGNATURE: /_ \ A ¢
l 81 REANT‘WP“‘; R

EDY‘AME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




