2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000102542 Feb 14, 2005 08:00 AM
1. Entty Name Secretary of State
LOUISE ROBERTS CONSTF!UCTION INC
Principal Place of Business . — . -___~ - _Mailingﬂerss._ - i
6332 INDIA DRIVE - 6332 INDIA DRIVE
SPRING HILL FL 34608 _ . R SPRING HILL FL 34608
s s IR R
Suite, Apt #, sic S Sulite, Apt, #, etc 15t MOORE CR2E034 (10/04}
City & State City & State 4, FEI Number Applied For
20-G239621 Not Applicable
Zip Country 4o Country 5. Certificate of Status Dasired O ?g&'gfql‘:f:gi‘ma]
6. Name and Address of Current Registered ﬂbnt N 7. Name and Address of New Registered Agent
| Name
g??sszEll?qTDS]thgl]\?EE Street Address (P.O. Box Number is Not Acceptabie)
SPRING HILL FL 34608
City FL | ZrCode

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

SIGNATURE, — O OO — -
Signatue, typod or printed name o rogrstatod ngenl and tiie If Bppicat e {NQTE Registetad Agenl signature required when renslaling] DATE
FILE NOWLI! FEE IS $1 50.00 9. Eleciion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $§550.00 TrustFund Contnbution. [  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS o 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ] Celete HiLE [J Change [ Addition
NAML ROBERTS, LOUISE ) NAME HOEONNASNR5S
STREET ADPRESS [ 6332 INDHA DRIVE CTREFY ADDRESS {}2;-; ‘E-"UE;;LSUE]{—B#—HEF 15;3 ﬂ]}
CITY-51- 2P SPRING HILL FL 34608 . B R bR W7D =
Tt O belete ~ T [J change [ Addition
HAME HEME
SIRCFT ADORESS SIRECT ADDRESS
CllY-S1. 2P DIY-51-2IP
1L 0 Detete HAIN: [ change ] Addilion
HAME HAME
STRIET ADDRLSS STREET ADDRESS
CITY-ST. 2P Cy-S1- 4P
uLE T petete I LK [ Chenge [ Addition
HAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP 2T ST 2P
HILE O Delete HitF [C] change  [] Addition
NAME NAME
SIREET ADDRESS “TREET ADDRESS
CITY-S1-2P (ITY-ST- 7IF
(84 3 oelete HIF [ change  [] Addition
NAME HAME
STHE T ADDRESS ) STREET ADDRESS
cry. si-ap it 51 P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptlcn ‘stated in Section 119, O7(3Xi}, Florida Statules. | further certify that the infarmation
indicated on this repott or supplementai report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wilh an address, with all other fike empowered

SIGNATURE: H\// ekl Auise 1. Ksbstrs o/ Afs (252)596-895)

‘Il.IRI': AND TYPED OR PHIMEHﬂmE OF SIGNING OFFICER OR DIRECTOR Eraytime Phone ¥




