2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # J93081
1+ Gy Narma . e ecretary of State
ROBINETTE'S TILE & CARPET, INC. 04-29-2005 90215 035 ***150.00
Principal Place of Business Mailing Address
15880 SUMMERLIN RD ;gggo SUMMERLIN RD
FORT MYERS FL 33908 FORT MYERS FL 33908
: g R RSO IGARI
DH2.0 Sovorra. LIewi | \DR20 Soneene YW
Suite, Apl. #, efc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10’04)
= \0Ol, = \Ole
City & State City & Stale 4. FEI Number Applied For
| AR S o = B 0O L 65-0012270 Not Applicable
Zip Co‘untry 2e . Coun:‘ry Certificate of Status Desired ] 58'75 Addilional
22303 \_sa. IA0R N o > Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ROBINETTE, RODNEY EROQ)\(\L\[ ‘_‘RD\'\ AWl L\T\- )
7490 KAY DEER CT. Streel Ad ress (P 0. Box Number is Not Accepta_QLeS .
FORT MYERS FL 33912 15 ovseend. \ OOWE
¥y ()La
City le Code
AL OOhges FL | "S590%.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am 1ami||ar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typad of prniad narme of regrstared agent and bile il applicable (NOTE Regisiered Agent signalure raguired whan rainsiating) DATE
m
FILE NOW'“ FEE l% $1 59'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be'$550.00 Trust Fund Contribution. [T} Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THiLE PD O perete TILE TR roN %MN‘ Cchange (] Addition
NAME ROBINETTE, RODNEY NAME \B52.O = amoto. DRUA 0L
STREET ADDRESS | 7490 KEY DEER CT STREET ADDRESS
civ-5-2P  |FORT MYERS FL 33912 CITY-S7- 7P — . COaes (VU 23Q0R-
i | Additi
niE STD O oetete \E ) Sotvrote |\ T Swon {Zchange [ Addition
RAME ROBINETTE, JEAN NAME < TN = D
STREET ADDRESS | 7490 KEY DEER CT. sweraommss | VD& DOMotno
ory-sT-2¢  [FORT MYERS FL 33912 CITY-51-2P e OIS S HAN0Y.
NnEe O Dpelete TITLE [(Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP oTY-51-7P
JITLE [ pelate TILE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-§1- 2P -
TITLE [ Delete TITLE [[Btange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2iP CITY-S1- 7P

12. | hereby certity that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify shtht the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am amanfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BR&k 10 or Block 11 if
changed, or on an attachmem with an ad

dress, all olhar like ergpowered. & ?9 N
SIGNATURE: \é  Soac RoSiedM H fas los L3 303

smunuiSmn TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytme Phone ¥




