2007 FOR PROFIT CORPORATION =
ANNUAL REPORT (AR)

DOCUMENT # L43663

1. Enlily Name

T. ROBERTS & SONS, INC.

FILED

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Businoss

13045 ALOHA CIRCLE
ElSJNTA GORDA FL 33955

Mailing Addrass

13045 ALOHA CIRCLE
PUNTA GORDA FL 33955

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

MRLRUR ARG

Suile, ApL, #, elc. Suile, Apt. #, clc 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Sialc 4. FEI Number | Applied For
65-0164846 [Nol Applicabio
Zip Country Zio Couniry &. Cortificale of Status Desired $8'75 Addil’ronal
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registerad Agent
Name

ROBERTS, TIMOTHY R.
13045 ALCHA CIRCLE
PUNTA GORDA FL 33955

Streot Address {P.O. Box Numbor is Nol Accepiablo)

Cily

FL | Zip Codo

£. The above named ontity submits 1his stalement ior Ine purpose o) changing s registered olfice or regislerod agent, or bolh, in the State of Flonda. | am familiar with, and accent

tho chligations of regislered agent,

SIGNATURE

Suynahire, yped ar ponted nameg of registed gent god NE F anpLeakle,

[NOTE- FRogsiaren Agant sygnatira requieed when ronstatirg}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

9, Eleclion Campaign Financing
Trust Fund Conlribution. [

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

T o [ beteie 1l ] Change ] Acktilion
NAMI ROBERTS, TIMOTHY R. NAMY

) w |1 HA - " HE N e [

SIRFT Aporiss | 13045 ALOHA CIRCLE SIREI'Y ADDH 55 i ,__I)Lg}’!_l! ,WI_F.?L%QL_;_ 101 158,75

cnv-st.w | PUNTA GORDA FL 33955 Y812 01723/ -R00 =010 1om.

. J Delete i D change [ Adarion
NAME NAMI

SIRLE} ADDR 85 SIMLITADDR 5

GilY-s1-21° Y-Sl AP

nr {1 patere e [ change [ Aadition
NART NAME

SR TADDRESS SIRILTADDR §S !

GATY 8110 CIFy-ST- 7P

T 1 Deleta nmi (] Change (] Addition
NAME NAML

SIREET ADDRESS SIREL | ADDFE §5

Y-St CiTY-8T- 2P

e 1 peiere it [ change 2] Addiliont
NAME NAMI

SIRIL] ADDRLSS STMEL T ADDFE 35

CllY-$i-21p Y-S P

mir 1 Deteta it [ change [ Addinon
NAME, NAME

SIFERT ADDRESS STRIET ADDRI 85

CHY-81- 19 CIFY-SI-2IP

12, | heraby certily Ihat the information suppiied wilh Ihis filing doos net qualify for tho axemplions containad in Scction 119, Florida Slalutes. | further centify that the informaticn
indicated on this report or supplemental reporl is true and accurato and that my signature shafl have the same legal effect as if mado under oath; that t am an offlicer or direclor
of tho corporalion or the recoiver or ruslce empowered 1o execulo this reporl &s required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 1

it changed, or on an attachmenl with an address, weth all giher like
LS

SIGNATURE: A pmp 9

powerod.

Tuathy R ReBerrs __[-/1807

4\
8 7-1203

SIGNATIRE AN| n{PEu'on PRINTEDXME-OF SIGNING OFFICER OR DIRECTOR

Vaytime Phana #



