FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000055510 04-28-2006 90162 019 ***150.00
1. Entity Name
ROUBICEK MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address
1391 SACVADORE (T P.O. BOX 1268 ’ -
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34146
A v (RS IR
_ ‘ PO ox 450
Suile, Apt. #, etc. Suite, Apt. #, elc. 04102008 Chg-P CR2E034 {11/05)
City & Siale City & State 4. FEI Number Applied For
Merco TS land 59-3651719 Not Applicabio
Zip Country < L C°”"_‘g,v A 5. Certificate of Status Dasied [ 2&-:&3;’:‘;‘*""9'
6. Name and Address of Current Registerad Agent 7. Mame and Address of Now Registered Agent
Namea

SCHWEIKHARDT, WILLIAM

900 6TH AVE.,.SOUTH,STE.203 Street Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34102

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaluie, typad of pnnled nama of regalered agen| and tile it apphcable INOTE Aganl tequited when rgi ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VS [ Detete TLE O cange [ Addition
NAME ROUBICEK, CARLOS NAME
STREET ADDRESS | P O BOX 950 STREFT ADDRESS
CITY-51-2IF MARCO ISLAND, FL 34146 CITY-ST-2IP
THLE PT I petete TMMLE [ Change  [Z] Addition
NAME ROUBICEK, ELENA NAME
SIREET ADORESS | P C BOX 850 STREET ADBRESS
CITY-ST1-7I MARCO ISLAND, FL 34146 CITY-ST- 21
Tne [ Delete TITLE Tapes O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 712 CITY-SE-2F
Ut 0] Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST1-2IP
T5LE O celeie THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY- ST 2P
e 73 eletz TIE [Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-§T.2IP CIlY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is 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 raceiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auacn‘rylwiu an addrass, with all other like empowered. /
SIGNATURE: e ‘ M_/? //A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICF’DR DIRECTOR

Dayume Phone ¢




