FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000112624 et o 9(?2; o1 oo

1. Enlity Name

ROBINSON ELECTRIC OF S.W. FLORIDA, INC.

Principal Ptace of Business Mailing Address

4055 TAMIAMI TR 4055 TAMIAMI TR

STE 34 STE 34

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

2. Principat Place of Business - No P.O.

Nl ol

Suite, Apt. #, elc. Suilg, Apt. #, otc. 01122008 Chg-P CR2E034 (12/08)

City & Stats ity & Staley 4, FE) Number Applied For
g AT @4‘}/@ LITE FL /gc r @f’ﬁf&a 1{/a¥ FL 59-3693505 Not Applicable
é:%? %f’ sz_rqyﬂ 2|'p£3 Wf Coumz S‘ﬁ 5. Certificate of Status Desired ] }?ese‘:guﬁ?:dmonal

6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registared Agent

Name .
ROBINSON, MICHAEL F SR S/”/C’HHEE +- ?OB/NSN\? —SK.
. treet Address (P.O. BoxNumbey ig Not Acceptable
P RN Y e

PORT CHARLOTTE; FL 33952

o Dl ChakoTrEE | FL [B%%¢p

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

the obligali%r‘e-%
SIGNATURE g W ‘ H/Po¥

Signature, typed or printed name of registered agent and title i applicable, (KOTE.‘ Registerad Agent signature required when reinsiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campa'\gn f—iinancing $5_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE B B4 Change [ Addition
MAME ROBINSON, MICHAEL F SR NAME e
\ GRAT
STREET ADDRESS | 4055 TAMIAMI TR STE. 34 STREET ADDRESS /556 5 /7 A H leCl £
omy-sT-2P | PORT CHARLOTTE, FL 33952 CIiY-§1-2F /dpf‘f' Qfﬁ/&o JTE, F/_ 33?%?
TITLE [ Delete TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP Civy-$7-2p
e [ Detete TITLE [JChange [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CIfY-81-21p ciiy-51-21P
TITLe [ Detete TITLE O Change [ Acdition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O petete TIME [3charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete e [Ichange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2)p CITY-8T-21P

12, | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplermnental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustce empowered 1o execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@ W 21508 Py-428 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




