FILED

' ' 2006 FOR PROFIT CORPORATION ., Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # G86819 L (2-20-2006 90050 012 ***150.00

1. Entity/Name
ROBERTS CATAMARANS, INC.

Principal Place of Business Malling Address .
2939 SW CORNELL AVE P 0 BOX 1935
PALMCITY, FL 34990 US PALMCIFY, FL 34391 U 8 8 0 0 B 2 8 l

R

01252006  No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE o P umoer Ropled Fox

592418894 weet Applcable
N . $8.75 Aaditionat
3. Cenificate of Status Desired 0 Fes Required
— 6. Name ond Addrass of Current Ragislarsd Agant T ST T

5636 SW CORNELL AVE DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

2. The ebove named eniity submits this statament for the purpose ef changing its registered offica o registerad agent, or both, in the State of Florida. | am {amiliar with, anc accept

S 2/6/0¢

INGTE: Registerad Agant 5graire requrec when rersding) / DATE

. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND OIRECTORS |

e PST .

HAME ROBERTS, BILL

STREET ADORESS | 2939 5.W. CORNELL AVENUE
emy-5r-7P . | PALM CITY, FL 34980 °

HILE

NANE

STREET ADORLSS
CITY.ST- TP

AnE

- L o= e e R L S —. B

NOT WRITE

STREET ADDRESS
cav-sT-op : DO

e IN THIS SPACE

STREET ADORESS
ey - 5120

e
AME

STREET ADDRESS . o

cv-51-28 . - -

TiE

NAME

STREET ADDRESS
CITY-ST- 29

12. | nereby certify that the information supplied with this f;lm does not qualify for the exemptions. contained In Chaptor 118, Fiorida Statutes. | forther ceftify that the information
indicated on this repon or supplemental report is tue accurale and that my signature shall have the same logal effect as if made under oadh; thal ! am an officer or director
of tha corporalion of tha recaiver of Uustee empowered to execute this repadt &s required by Chaptr 607, Florida Statutes; end that my name appears in Block 10 or Block 11 i
changed, or on @n aftachment with an address, with g8 other lika empowered.

siGNaTURE: _ 0. Ylatpe 772 205v7¢

SIGNATURE AND PRINTED MAME OF SMGHING OFFICER OGN DWRECTOR Chiyme Phong &




ATTACHMENT
[ (00678

.

sop e
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 22, 2006

ROBERTS CATAMARANS, INC.
P O BOX 1935
PALM CITY, FL 34991 US

Subject: ROBERTS CATAMARANS, INC.

- Reference Number_: (86819

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



