2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Kés618 Mar 12, 2005 08:00 AM

1. Entty Name , Secretary of State
ROBERTS MAIL CONTRACTING, ING.

Principal Place of Business Mailing Address
2593 NELSON STREET — - 2593 NELSON STREET

R A O 11 T

2. Pr';‘ncipal Place of Business — 3. hﬁéilir;g Address

Sdite, Apt. #, ete Suite, Apt #, sic. 1st MOORE CR2E034 (10/04)
City & State T Cily & Stale ' 4. FE! Narmber Applied For

7 65-0084156 Mot Applicable
Zip Country dp Country 5. Certificate of Status Desired d $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o _

Name

ysli‘g(;(Ell\TgEsthAg? Street Address (P.C. Box Number is Not Acceptable)

AUBURNDALE FL 33823

City FL Zip Code

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

the obligations of registered agent.
XM -—?/%5

SIGNATUR, -z .
Swnature. tyoed of printed nama of rogastefed agent end hila 1 appIcatik, (NOTE Regrstered Agent sgnaraia required when minstaling) «  nfie
FILE NOWM! FEE IS_ §150.00 : 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee Will Be $550.00 . . TrustFund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. L OI-;FICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1l P O Gelele T TENENACCO209  Deohange [ Addion
KL MIKKELSEN, LARS H ' NAME N3 20530 5013 150,00
“IREFT ADDRFSS 2593 NELSON ST. LTRTET ADDRESS
LTy S5T.2p AUBURNDALE FL 33823 CIly- 51 2
T VPST - Ol oelete e [ change [ Addition
HAME MIKKELSEN, PENNY K B MARE
“IRLEV ADDRESS | 2593 NELSON ST. STREEE ADIDRESS
Lire s1-2p AUBURNDALE FL 33823 CUEv-S1. 210
MLt 1 Delete DIE [ Change [ Addition
MARE NANT,
L IHEET ADDRESS STREET ADDRESS
ey 4171 SITY-51- 79
TIILE [ Dejste HILE [ Change  [] Adgition
HAML NAME
SIREET ADDRESS STREET ADGRESS
CIry-SI-21p l CIV-SE- 1P
it T3 Delete F o O] Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Ty -ST1-2iF CN-ST- 7P
e (T Detete niLg [ change [ Addition
NAME NAMKE
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY. ST 2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(M), Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with an address, with allguf

SIGNATURE:

Plavime: Phane ¥




