2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

DOCUMENT # L90009

1. Entity Name

MARK ROBBINS RADIATOR AND AUTO AIR,"INC.

01-19-2006 90072 025 ***150.00

Principa! Place of Business

2618 PETERS ST.
PALATKA, FL 32177

Mailing Address

2618 PETERS 3T.
PALATKA, FL 32177

bild03728

A ERTAGOAR VD

01122008 Mo Chg-P CR2E034 (14/05)
| "4, FE\ NGmber ~ _ 7| —| Applied For—
59-3021178 Not Applicable

$8.75 Additional

5. Cerlificate of Staius Desired O Fes Raquired

6. Name and Addreas of Current Registered Agent

ROBBINS, MARK
2618 PETERS ST
PALATKA, FL 32017

INTisﬂmE

8. The above named entity submils this statement for the purpose of changing its registered offx:e ar reglslered agent, of bolh inthe State of Flonda lam famlllal WIlh and accepl

the obligations of registered agenl.

SHENATURE
Sigratse. typed o printed name of registered agent and {2le il apphcable,

{NOTE Regiamted Agant sigranse requirad when reinsianng )

FILE NOW!! FEE 1S $150.00

After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBa
Added to Fees

10 CFFICERS AND DIRECTORS |

TITLE D

NAME ROBBINS, MARK
STREET ADDRESS | 2618 PETERS ST
CITY-ST-2P PALATKA, FL

TIMLE

NAME

STREET ADDRESS
LhY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME -
STREET ABDRESS
CITy-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO -,NOT WRITE
INl“-' HIS SPACE

12. | heteby certify that the informalion supplied with this filin é; does nal quallfy ior Ine exemplions conlained in Chapter 119, Flariaa Statutes. | fusther cernfy that the mformauon
re shall bave the same legal effect as if made under cath; that t am an officer or directar
Ed by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true an
" of the Corporation of the reca pr or fruslee empowered, 6 exe
N changed of on an attach Wwith an addrgsd

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

/\-/ivﬂ &

Daytime Phone #




