FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H388120 G 035-19-2006 90031 045 ***150.00

1. Entity Name
ROBINSON ENTERPRISES, INC.

Principal Place of Business Mailing Address '
% GARY D. ROBINSON % GARY D. ROBINSON

4216 HAMMOND DR 4216 HAMMOND DR 5 0 0 1 9 656
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

AR ERER AR

03242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR==yvp— Aopiea For

59-2615263 Not Applicable
Cortit , ) $8.75 adaitional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Aeglstered Agent

B e HAMMONS DRIVE DO NOT WRITE
WINTER HAVEN, FL 33881 lN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered offica or ragisteraed agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or panted name of registersd agent and title if pplicable {MOTE: Registerad AQeni signaiure required when rainstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS [
TITLE PD
NAME ROBINSON, MICHAEL

STREET ADDRESS | 4216 HAMMOND DRIVE
CITY-ST-2P WINTER HAVEN, FL 33881

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

vt DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-S§1-ZiP

TITLE

RAME

STREET ADDRESS
CISY-ST-ZIP

TILE

NAME

STREET ADDRESS
CTy-ST1-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemeptal report is tr
ol the corporation or the recgiler or e Bm
changed, or on an attachrgerfl lvith dres

SIGNATURE:

fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
d to execute this, repor as required by Chapter 607, Florida Stzy; and shat my name appears in Block 10 or Block 11 if

ittyall other like wered. /
V).

" SIGNATURE ANDTYPEQJOR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR / / ™ Dale Daytime Phone #

/



