FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000112624

1. Entity Name

ROBINSON ELECTRIC OF S.W. FLORIDA, INC,

Secretary of State

01-17-2006 90264 013 ***150.00

Principal Place of Business

3821-B TAMIAM! TRAIL
SUITE 118
PORT CHARLOTTE, FL 33052

Malling Address

3821-B TAMIAMI TRAIL
SUITE 118
PORT CHARLOTTE, FL 33852

.o,

2. Principal Place of Business

3. Mailing Address

T

Suite, Aps. #, ete. Suite, Apt, #, etc.

01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3693505 Not Apglicable
Zip Country Zip Country . . 58_75 Additional
5. Certificate of Status Desired 0 Fee Required
4. Namae and Addreas of Curment Reglstersd Agent Y. Name and Address of New Registered Agent
Name

ROBINSON, MICHAEL F SR

3821-B TAMIAMI TRAIL
SUITE 118

Street Address {P.C. Box Numbaer is Nat Acceptable)

PORT CHARLOTTE, FL 33852

City

FL l Zip Code

8. The above named dmlty submits this statement for the purpose of changing its registered
the obligations of registared agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE i
Signature, typed ox printad rame of registared agent and tite f sppécabia. {NOTE: Registatec Agant signature feqursd when reingtatng) QATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ belete TMLE [Ochange [ Additlon
NAME ROBINSON, MICHAEL F SR NAME
STREET ADDRESS | 3821-8B TAMIAMI TRAIL SUITE 118 STREET ADDRESS
oIFY-ST-29 PORT CHARLOTTE, FL 33952 CATY-ST-2P
TITLE O pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-§7-2P
TE 0 Detets TLE O change  [3 Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITy-ST-2P CITY-§7-2P
TITE [ petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-2P
M 1 Detete TME [0 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST- 2P
TITLE 7 Datete TILE [Jchange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITy-S1- 2P
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information

Indicated on this repont 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 ot director

of tha corporation or the raceiver or rustee empowered 10 execute this repor as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress. with a!l other like empowered.

L4
SIGNATURE: 4 ; , [~2-06 PY-743-933¢
" BIINATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR Date Daytime Phone #




