2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ., | A :
DOCUMENT # P03000030480 B |- A"gé’f;eig,‘.’i O?Sg?zﬂf M

1. Entity Name
C.R. ROBERTS CONSTRUCTION SERVICES INC

R e

Principal Place of Busiﬁess ” ___ " Mailing Addrass -
3436 LAKE SHORE BLVD #7 3436 LAKE SHORE BLVD #7
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

e W 1111111 A

03192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AppidFor
41-2089737 Nat Applicable

0 $8.75 Adaitional
Fee Required

§. Certificate of Status Desired

&. Name and Address of Camont Reglstered Agent |- B -

gg%mgﬁg&%wu#? ' N DO NOT WRITE
JACKSONVILLE, Fl. 32210 IN THIS SPACE

-

= = o o e UER G g - L e

E

8. The gvove named entity submits this statement for ti-'ne purpose of changingiits ragistarad'cr;i'ce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

P, - - -

SIGNATURE e P -

Signature, typed o printed iama of registered agent and tits if applicable (?JYOTR Regsterad ;Aluen: sigrature requirad when reinslating) - e DATE .
FILE NOWIT E IS $150.00 9. Election Campaign Financing $5.00 May Be
After nln'ay 1, zolosplsee wlfl be $550.00 Trust Fund Contribution. O  Addedto Fees

10, — e S FFICERS AND DIFECTORS ] U S,

e PVST : '

NAME ROBERTS, CRAIGR ) o

STREET ADORESS | 3436 LAKE SHORE BLVD #7 _ HDDO00288 728

omy-ST-2P | JACKSONVILLE, FL 32210 . o f—— o BASA05-R002 012 150 T

TITLE

NAME

STREET ADDRESS

CITY-ST-29 N o . —_— Ea—

TME

HANE

s s - | _DO NOT WRITE

s ) IN THIS SPACE

RAME
STREET ADDRESS
CiTY-5T-2r . B } + e f— - - R Z

TME
NAME
STHEET ADDRESS
CITY-5T-2IF L B e

TIE
NAME
STREET ARDRESS

CiTY-ST-2P - S —

S g oo = N

— e s

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicatad cn this report or supplemental repert is true and accurale and tat my signature shall bave the same lagel effoct as € made under cath; that | am an officey or diracior
of the corporatiot or the receiver or e empowared to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ¢or on an attachment with ‘ddress, with all other like g wérad,
SIGNATURE: 2% : S - T00/08  Fprsersvee
¥ davatlng PED ORTRIATRO NAME OF SIGNING OFRICER OR DIRECTOR ] 7/ Dae Daylme Phone &

e L = - = =




