2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K02458

1. Entity Name
ROBERT S. PERKINS GENERAL CONTRACTOR INC.

4

' FILED
-Aug 20,2008 -08:00 AM .
Secretary of State -

Principal Place of Business

700 HULL STREET SOUTH _
GULFPORT, FL 33707  US

. Mailing Address

700 HULL STREET SOUTH
GULFPORT, FL 33707 LS

DO NOT WRITE IN THIS SPACE

s b . . ) - ‘ B
“y B f

IR AWFEAR AR

CR2EQ34 (11/05)

08122008 No Chg-P

Applied For
Not Applicable
0O $8.75 Aaditional

Fee Raquired

4. FEI Number
NOT APPLICABLE

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

BROIDA, JOEL D.
605 75TH AVENUE
ST. PETERSBURG BEACH, FL 33706

DO NOT WRITE L
IN THIS SPACE

H

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

the ohligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of reglalered ageni and tith if applicable

{NOTE: Registered Agent signature required whean reinstaling) DATE

* -9,-Electon Campaign Financing
Trust Fund Contribution,

FILE NOWIII FEE IS $150.00 ~~ °
Due by September 12, 2008

- $5.00 May Bo

in accordance with s. 607.183(2}b}, F.S., the

Added to Fees corporation did not receive the prior notice.

0. ' OFFICERS AND DIRECTORS T

e P

NAME PERKINS, ROBERT S
STRCET ADDRESS | 700 HULL STREET SOUTH s
cmv-sT-zP | GULFPORT, FL 33707 '

TTLE

NAME

STREET ADDRESS
CITy-81-2IP

TMLE
NAME .
STREET ADDRESS '
GiTY-ST-2P

TITLE
NAME ,
STREET ADDRESS
CITy-S1-2IP

TITLE e

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

unntruues“m
08/ 20/ 08-B0002-013 150, 00

DO NOT WRITE L
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptans contained in Chapter 119, Fiorida Staluies I further cartify that the information
ccurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is tr)
of the corporation or ]
changed, or on an afacgment

SIGNATURE:

empowered.

?/nA;& 141 341. 292\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




