2037 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 192120

1. Ennty Name
MCROBERTS POOL FINISHING, INC.

Apr 30,2007 08:00 AM
Secretary of State

Frincipal Placa of Business

3935 NORTH LS 1
SUITE £
(OCOA FL 32926 US

Mailing Address

4245 HESS AVE.
COCOA, FL 32926

DO NOT WRITE IN THIS SPACE

¢ ‘. e [
i

ARV

02262007  No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
59-3035677 Not Applicable
$8.75 Aaditional

5. Certificate of Status Desired a

Feg Requirad

€. Name and Address of Current Registered Agent I

MCRQBERTS, CHARLES M.

4245 HESS AVE.
COCOA, FL 32926

. DO NOT WRITE
"IN THIS SPACE

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

the chligations of registered agent.

SIGNATURE

Sigratuce, WYRE O pIOIE NRME Cf registeren agent BRd il i applicabie,

{HOTE Regisiered AQer siphatoa IaQuitet when 18rEiatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing

UDo00074E01

-
1 5] Sa
$5.00 May Bo IS/ 1R407T-00051-015 150,00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10, OFFICERS AND OIRECTCORS |
TIE DoP
NAME MCROBERTS, CHARLES M.
STREET ADDRESS | 4245 HESS AVE.
Y. §T. 2P CQOCOA, FL
TITLE vT j
NAME MCROBERTS, JOYLYN P. ' )
STAEET ADDRESS | 4245 HESS AVE. x
CITY-S7-2IP COCOA, FL ! '
TITLE S
NAME MCROBERTS, SALLY
STREET ADDRESS | 4257 HESS AVE. Iy
CITY-ST-2P COCOA, FL . DO NOT WRITE
e
ime IN THIS SPACE
STREET ADDRAESS
CITY-ST-21P
TITLE g
NAME } !
STREET ADDRESS
CITy-§1-21P
TITLE
NAME
STREET ADDRESS
CaY-ST-79P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this veport or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of lrustee empowered to execulte this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *

changed, or on an atta nt with an addrgss, with all othgr like gmpowered,
c
SIGNATURE: QOA%;A /i /)7/2 s lo Soyeyd P e Loperts 4 J06-67 Kﬁ/)éo’o’-éﬁo

&f

Dats Daytme Phone #

f




