FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT S f S
DOCUMENT # P03000147303 ecretary of State
1. Entity Name 03-22-2004 90073 007 ***150.00
ROBERTSON CONTRACTING, INC.
Principal Place of Business Mailing Address
8450 LOFTON DRVE 8450 LOFTON DRIVE
PENSACOLA, FL 22514 PENSACOLA, FL 22514 24026594
I (F; it |
2. Principal Place of Busness 3. Maiiing Address 4 - ‘ Il'llnlml
Suite, Apt. #, etc. Sule, Apt. 4, ete. 02222004  ChgP CRPE034 (10/03)
cesee s ST 02127272- e opiss
Zip Country Jip Coundry 5. Certficate of Stahus Desied [ &Bm
8. Name and Address of Current Registered Agent 7. Famne o AdGress of New Registered Agent

Name
ROBERTSON, LEE

B450 LOFTOM DRIVE Strees Arkdress (P.0O. Box Number is Not Acceptable)

PENSACOLA, FL 32514
L

* Ciy FLLZipOade

8. The abave narned entily submits this statement for the purpose of changirg s registered office or registered agent, or both, in the State of Forda. 1 am famiiar with, and accept
“ the obligations ol registered agent.

SIGNATURE
Sigrusaum, yped or priresd raees of reg agont and e # ik (NDTE: Ragaitevend Agent sigraiume raduinsd whn certileg] DATE
FILE NOWI FEE IS $150.00 8. Blection Campaign Financing $5.00 sty Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. £ Addedio Fees
0. OFRICERS AND DIRECTORS 1"*. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 3 Delete: TE O e O Adition
RAME ROBERTSON, LEE NAME
SIREETADDRESS | 8450 LOFTON DRIVE STRFET ADDRESS
covy-51-29 PENSACOLA, FL 32514 oY -ST- 2P
Tme vP 3 Dete 13 Ocege [ addion
WE ROBERTSON, ALETA M WA
STREET ADDRESS. { 8450 LOFTON DRIVE STIRET ABDRESS
cny-51-2% PENSACOLA, FL 32514 ory-ST- 2P
T 0 peee e ‘ Ochnge [ Addion
NAME [ " 3
STAEET ADDRESS STREEY AIDRESS
CHrY-51-20 an-si-P
e £ Detee ME Ooage [ Addion
N HALE
STREET ADDRESS STREET ADDEESS
CITY-5T- 29 ory-s1- ¢
T [T Delete TmE Cdchange [T Addiion
NaME NAME
STREET AGDRESS STHEEY ADDPESS
Y- ST- 29 ony-S1- 29
VOLE £ Deteter ME Claage  (JAdson
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 cony-SI-¢
12. | hent  that the inftrmation suppliad with mwmwummuaednwmnawsx) WMmlmmmmm
nﬁgd teponaapplata\tﬂmpullsm accurate and my signature shall have the egﬁzﬂ madke wndder oath; et 1 am an officer or direcior
of the corparation or tha or Fustee empowarad to mmaemmasmmwmm? mmmmmmmnmmamnt

changed, or on an with en address, with all other Bke empowered.
smmmne:wewm/ 3)5-04  £s0H77-0847

SHBAATURE AND TYPED OR MRINTED NANE OF SenG OFFCER OR (RRECTOR Daytsme Phone #




