2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 08:00 A
DOCUMENT # P03000128450 TR Secretary of State

1. Entity Name

EDDIE ROBERTS CONSTRUCTION, INC.

Principal Place of Business Malling Addrass
9092 SEAFAIR LANE 9092 SEAFAIR |ANE
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

EMIRRMONNARIMM

03012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « e Ao T

20-0375250 Nat Applicable

" ) $8.75 Additional
5. Cerificate of Status Desired | Fes Required

6. Name and Address of Current Ragistered Agent

gc%gEsRETﬁpﬁgtﬂENE DO NOT WRITE
TALLAHASSEE, FL 32317 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered olfice or registerad agant, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE e —
Signature, typea )ﬂmnﬂ mww atie (NOTE: Repistarst Agerh wgnaturs 16auliet wmer remstating) DATE
/
FILE N Il FEE IS $150.00 Elsction Campaign Financing $5.00 May Be I
After May 1/ 2007 Fee will be $550.00 Trust Fund Contribution J Added 1o Fees
10. S GFFICERS AWCTOHS J
e P ——
NAME ROBERTS, EDDIE
STREET ADCRESS | 8092 SEAFAIR LANE
Cre-sLZP | TALLAHASSEE, FL 32317 IODO0OEE2EUS o
TITEE 02,21/07-30021 004 151, {10
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-7IP

TILE
NAME
STREET ADDRESS \
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTy-ST-2IP

12. | hereby cerlliy that the information supplied witn this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplamental report is true and accurate and that my signatura shall have tha sama legal eflect as if made undor oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execula this raport as raquired by Chapler 607, 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 empowared.

SIGNATURE: _ &lebir P 2,40 8 207

SIONATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Pnone #




