2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2007 8:00 am
Secretary of State

DOCUMENT # P000001126

1. Entity Name

ROBINSON ELECTRIC COF S.W. FLORIDA, INC.

24

01-24-2007 90016 039 ***150.00

Principal Place of Business

3821-B TAMIAMI TRAIL
SUITE 118
PORT CHARLOTTE, FL 33952

Mailing Addrass

3821-B TAMIAMI TRAIL
SUITE 118
PORT CHARLOTTE, FL 33952

40Buov

2, Principal Place of Business - No PQ. Box #

AOSS TQ]V\\E}J\’\ \ R

3. Mailing Address .

0SS Toummoeas | ran

HIIHII!H\I'IMIIW"NIIIHII\IJHIIH\I\INI!II!HINI!II\I!II\IHII!

Suite. Apt. #, etc.

Suite, Apl. #, efc.

- ' 1 Chg-P R2E034 06
%u\\\e_. Eg\ C (‘ve. 3\,\ 01122007 g CR2E034 (12/06)
Ciiy & Stale Cily & State 4. FEl Number Applied For
58-3693505 Not Applicable
ap Counlry Zip Country 5. Certificate of Siatus Desirad O gg';gqlﬁ?:;““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROBINSON, MICHAEL F SR : : :
3821-B TAMIAMI TRAIL Suree| Address (F.Q. Box Numbey is Not Agceptabla)
SUITE 118 - O NG, an
PORT CHARLOTTE;FL 33952 Sute 39
. City FL { Zip Code

8. The above named enlity submits this stalement 1or the purpsse of changing ils registered otfice of registered agent, or bolh, in the Stale ol Flosida. | am familiar with, and ascep:

the cbligations of registered agent.

SIGNATURE

Signatsre, teped Of Dristed nema of rEQtarea anent and

sie ! a0DdCaDE

INGTE Ravqramsred Ajent sigratare requred when reinstahogy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conteibution.

O

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D R 1 Datate TITLE [ chiange {3 Addition
NAME ROBINSON, MICHAEL F SR MAME - . . . .

STRELT ADDRESS | 3821-8 TAMIAMI TRAIL SUITE 118 sreel amss | TN DD N G ooney, Tron) , Quske 349

Ciy S1-24p PORT CHARLOTTE, FL 33952 Yy s AP

FITLE 1 ewete TITLE {1 Change O Addiion
RAKE MAME

STRELT ADDRESS STREE] ADDRESS

CIy S1-2P CITy &8 2

fHTES 3 Delete K O chenge [ Additien
NAME NAME

STREET ADUAESS SFRELT ANDRESS

LY §1-7F Clte-SI 2P

THLE [ Detete 1fiLE [ Change [} Audition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty SI-ZP CITY-SI-2F

L [ pelele W [ Change [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

Cify-S1-Bp CTY-SI-2IF

FiLE O Delete [iILE [Jchange ] Addition
MaME KAME

STREET ADDRESS STHEET ADDRESS

CITy-§1-2IF -5 2P

12. | hereby certify Ihat the information supplied with this tling does not qualify for Ihe exernptions gontained in Chapler 119, Florida Stalutes. | further certily thal the infarmation
indicated on this report or supplamantal report is rue and accurate and (hat my signature shall have tha sarme legal effect as il made under cath; thal | am an ollicer or airecs

of ihe corporatian o the recaiver or trusiae empowered |0 erecute this report as raguired by Chapter 807, Florida Statutes: and tha: my name appears in Block 10 o7 Block 11 il

changed. or on an attachment with an address, with all othes ke empowared

SIGNATURE: , &

[y

. EHIEC F. Lopipsow s -R2<7 TY~625-)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN NG OFFICER OF DIRECTOR

Date Daqtien: Frarg ®

]

4
.

332




