2006 FOR PROFIT CO3BPORATION

ANNUAL REPORT (AR) | FILED

i1 .
DOCUMENT # P03000023619 Jan 31, 2006 08:00 AV
oy e Secretary of State
C.A. ROBINSON REFURBISHING, INC. ry
Principat Place of Buginess Mailing Address
401 SW 55 TERBACE ' 401 SW 55 TERRACE
o RV A AT
2. Puncipal Place of Busmess 3. Maling Address
Suite, Apt. #, etc. Suite, Apt #, etc 1st MOOHE CRPEN34 {10/05)
City & State City & Stat 174, FEINemzer - Applied F
e o soomam | ool
2p Country Zp Country 5. Certificate of Status Dasired O gi'ggqgf:étm“m
_&._Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
MName
2(0318 ?V?%PQ,T%%%E%%TTE A SEreé:'Asdreiss {F.O Bcf !Qumbef 15 Not Accepiagiei}ww - N
PLANTATION FL 33317 T T T
oy T ' 77FL| Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and nr‘rpr
ibe obhigations of registered agent,

SIGNATURE

Sgrarere vpad or prnten name ot regeslerad agent anglt litle £ appicabie (NOTE Regutered Agons suy Wee g} DATE

FILE NOW! FEE IS $150.00 .7~
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florida Deparlmei_ﬂ' of State .

9. Election Campaign Fnancng  $5.00 May £
Trust Fund Contnbunon, [0 Added o Fees

10. CFFICERS AND DIRECTORS | B8 ___ ADDITIONS/CHANGES TC OFFICERS ANS DIRECTORS IN 11

e PS 3 Cetete mE {1 Shangs AA
"

NAME ROBINSON, CHARLOTTE A MAME ‘.UDQBL‘DJ;QEQBH P iCre oan

STREET ADDRCSS 1401 SW 55 TERRACE STRELT ADDRESS U2/08/06-80076-615 {5000

LGy -s1-29 PLANTATION FL 33317 oy -SI-21p

e 3 Geiete HRE ohange  [Jadn

MAME HAME

STREET ADGRESS STAEET ADDRESS

CITY - ST- 2 CATY-ST- 2P

TILE T Delete TIRE F]Change ] pddie

HAME ) . e

STREET ADDRESS ' SIREET ADDRESS

CITY-51-2F Cify-$1-2iP

AiLe O Delete TiILE 03 Change 3 A

HAME HAME

STREFT ADDRESS STAEET ADORESS

SUTY-ST-2P LIy -S1- 20

e O petets T Domme  [Jm

NAME NAME,

STREET ADDRESS TREET ABORESS

CITY-SF- 2P cimy-StT P

e [ pekete L ) 7 Change s

NARE HANE

STREET ADDRESS STREET ADDRESS

CRTY- ST 2P CITY-§7- 1P

12. | hereby certty that the information supplied with this filing does not quafify for the exemptions contained in Section 118, Florida Statutes. | fu}tnér certﬂy that the information
indicated on this report or supplemantal repart is trug and accurate and that my signature shall have the same legai effect as if made under cath, that 1 am an officer or direcior
of the corporation aor the receiver or trustee empowered 1o execule this report as required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Biock 11

if changed, or on an attechenjvith an agdress. with all olbgei
SIGNATURE: 2 [=30—db_[252/)321-BY3
G OFFICER OR DIREGTOR Date  ~— Daylime Fhote §




