- FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT — ecretary of State

PE()CNU MENT # K32745 04-27-2005 90286 047 ***150.00
. Entity Name
ROBINSON LAND SURVEYING, INC.
Principal Place of Business Mailing Address
1960 MAIN STREET 1960 MAIN STREET
SARASOTA, FL 34236 LS SARASOTA, FL 34236 US
s S AR N EE VR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For
65-0072203 Mot Applicable
Zie Country zp Country S. Certificate of Status Desired O gg;’sq l‘;:’e‘ﬂ“"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, THOMAS E
1757 S OVAL DRIVE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL | Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and lite if applicable. (NOTE: Reglstarad Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TILE D O delete TITLE [ Change [ Addition
NAME ROBINSON, THOMAS. E NAME
STREET ADDRESS | 1757 S. OVAL DRIVE STREET ADDRESS
CImy-S§T-219 SARASOQOTA, FL 34239 ChiY-ST-2tP
TIME J Delete TITLE O change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
Civy-ST-2IP CY. S1-2IP
THLE O pelete TINE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF Ciry-gr-zip
TITLE O Detete TLE O change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
T O Delere e O Crange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-21P

of tha corporation or the recelver or efhpowered 1o grlecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the information syppli th {his filing does not qualify tor the exemplion staied in Section 119.07(3)i), Florida Statutes. | turther centify that the information

indicated on this report or supplemeral rdpog is true and acouwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

st
changed, or on an attachment with g agtiregs, with all gifer ke empowered.

H230S  qu-gsiuung

Daytma Phone #

SIGNATURE:

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE u?‘vnm




