-

FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000046093 G 05-01-2006 90302 027 ***158.75
1. Entity Name
ROBERTSON HOMES, INC.
Principal Place of Business Mailing Address awwrrTTTT
1700 E. IRLO BRONSON HWY 1700 E. IRLD BRONSON HWY
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769
R s I AAOALIEAVER SRR
Suile, Apt. #, tc. Sute, ApL. ¥, etc. 03222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
59-3644846 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] E:;’quﬁdr:dmmm
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Narme
ROBERTSON, CHARLES B
5190 HARKLEY RUNYAN ROAD Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34771

» City FL I Zip Code

8. The ebove named entity submits 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 Prrtll
Signature, typed o prirted name ofmth_ﬂlalm and thie ¥ appiicabie, {NCTE: Ragistaned Agent signatury required when metating) DATE
FILE NOWIlI FEE IS $450.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. [}  AddedtoFees
10. .. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it PD % L] Dete TiME Oicrange [T Addition
NAME ROBERTSON, CHARLES B NAME
STREET ADDRESS § P.Q. BOX 700031 STREET ADDRESS
city-si-7P ST. CLOUD, FL 347700031 CITY-51-2P
THLE D O Oetete e [ Change [ Addition
HAME ROBERTSON, JUDITH A NAME
STREET ADDRESS | P.O. BOX 700031 STREET ADDRESS
CITy-8T-0P ST. CLOUD, FL 347700031 CITY-ST-IP
e v Kmm mE O Changs [ Additlon
HAME ROBERTSON, STEVEN M NAME
STREET ADDRESS | 316 MASSACHUSETTS AVE. STREEF ADDRESS
CITY-§1-2P SAINT CLOUD, FL 34769 CiTY-51-2P
TMLE 3 pelete THLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 51- 7P
TINLE {1 Detete e [ Change [ Additian
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-§T-2P
1INE O Delete TITLE [J Changs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7P CITY-ST-2P

12, | hereby certify that the information supplisd with this filing does not quailty for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl ls e an accusate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or t e thi pauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment

SIGNATURE: 7 ‘ %’V/ ¢ &V 74 ’cﬁ\’? 7

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




