2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Jo3081

1. Entity Name

ROBINETTE'S TILE & CARPET, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90056 033 ***150.00

Principal Place of Business
}f&'s)BOO BROTHERS CT

FORT MYERS FL 33912

Mailing Address
}fSBOO BROTHERS CT

FORT MYERS FL 33912

WA e =

Il

(IR

2. Principal Place of Business ’ 3. Mailing Address
£ 5830 Suenrrachn . | 159E0 Scnceactae 2
Suite. Apt #-e; 2o Sute, _ﬁ",‘;‘c‘; = MOORE CR2E034 (11/03)
&i_ Sialé\(\ \l‘\_cs \ = Cf%i:ta.le(‘(\ §s | i 4. FEI Number 65-0012270 :gfzi Es;ble
21955q o3 CDU\?E‘LL ap 2200% Country 5. Certificate of Status Desied [ gei'gglﬁ?:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"ROBINETTE,RODNEY =7~~~ "=~~~
2208 NORTHWEST 43RD AVENUE
CAPE CORAL FL 33993

Name@od(\s.\. /%0\0\ r\LQ\"L

&

Street Address (P.0. Box Number is Not Acceptable)

QA0 \<Q_\\ Mg O

A T SN FL | %387

8. The above named enlity submuts this statement for the purpose of changing its registered office or registered agent, or‘Bolh in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE “Roch D QD\D\NN_.

4119 loy

Signature, typed or printed namecl regwstered agent anct titke if applicable.

[NOTE: Registered Agent sigraturg required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE PD O pelste TE B’Chaﬂge [ Addition
NAME ROBINETTE, RODNEY NAME Redrty "Ropira N .

STREET ADDRESS | 2208 NORTHWEST 43RD AVENUE ) seEr a0oREss | TJAQS Koy, D sa e OF

orv-st-zP | CAPE CORAL FL 33993 h CITY-57-2 B o MMaers | Tl 380N

me STD [ petete TLE . FThange [ Addition
NAME ROBINETTE, JEAN NAME Sroe Aot eu i

STREET ADDRESS | 2208 NORTHWEST 43RD AVENUE STREET ABDRESS [ Ty Kaw, 2D %s e 1

ov-sT-zP {CAPE CORAL FL 33993 OIFY-ST-2P e OO S AN

TITLE 7 Delete TITLE ) [CIchange [ Addition
NAME NAME

STRETADDRESS [~ 7 =T ST T T e T S e v o g CIREETRADDRESS LT A
CiTY-$T-2IP CiTy-ST-21P

TTLE [ petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE 3 oelete TIE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CITY-ST-2IP

TILE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same tegal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execulte this report as reguirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered

SIGNATURE:

qy»bQ \«S\ﬂt Do 2T N

g halod  2me-wan omaes

SIGNATUR‘AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayume Phona #




