2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # P03000145702 Secretary of State
1. Entity Name
ROBBINS CONCRETE. INC 02-02-2005 90041 046 ***150.00
Principal Place of Business Mailing Address
309 5TH STREET 309 5TH STREET
DUNDEE FL 33838 DUNDEE FL 33838
i e YA AERN AL AL
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 “0[04)
City& S City & S . Applied F
03 o zi:a g ?f/ ity & State 4. FEI Number 52.2437367 NE:);:‘J”:;NG
Zip /1 Couquy Zip Country " . $8.75 Addiitional
5. Certificate of Status Desired [ :
23R 2 /K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name ’
gggBEJFT_‘S'Sygt%E-? ELD Street Address (P.Q. Box Number is Not Acceptable)
DUNDEE FL 33838
City FL l Zip Code

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

the obligations of regis{ered agent.

Lot b . L. - o -

SIGNATURE - _— -
N " PN =t and il # applcable (NOTE Regsterad Agant signatura reguired when rainstatirg) DaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelets BiLE [Jchange [T Addition
HAME ROBBINS, MICHAEL D NAME
STREET ADDAESS | 308 5TH STREET : STREET ADDRESS
c'qv-sr-zlP DUNDEE FL 33838 CITY-ST-21P
e [J Detete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CTY-SI-2P
TILE O pelete TITLE [ ctiange _ [ Addition
wne | NAME B '
CSTRECTADDRESS (. _ . . . . L m .o BSTREETADDRESS | e e e e
CITY-ST-2IP CITY-5T-21P
1LE O Detets TILE 1 Change  [] Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIiY-ST-2IP oy-s1-79
TILE O Delete TITLE [l ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIILE 7 Detete THILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of 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 on an attachment with an address, with all other like empowsrad.

snewmune:%f/o&%//mm Do hae ! [) “Bobbm = e 43- s 9-4643

SIGNATURE AND TYPED OR PRINTES NEMEDF SIGHING OFFICER OR DIRECTSH Cate Daytma Phone #




