2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

DOCUMENT #.£03000147303 Feb 28, 2005 08:00 AM

1. Entty Name Secretary of State

ROBERTSON CONTRACTING, INC.

Principal Place of Businass Mailing Address

8450 LOFTON DRIVE 8450 LOFTON DRIVE

PENSACOLA FL 32514 PENSACOLA FL 32514

T s IR MO
Suite, Apt. #, etc. Suite, Apt. #, ele. 15t MOORE CR2E034 (10/04)
City & State City & State 4 FEINumber | |Appiied For

30-0212722 L i LN‘” Applmge
Zp Country Zp County 5. Cerfificate of Status Desred [ ?ese gesqlf;:é“m‘
T 6. Nams and Address of Current Registersd Agent 7. Nameand Addrass of New Ragisterad Agent

Mama

g?g}EﬁgsF’?g[’\lLDEl%VE h @et Address (P.0. Box Number is Not Acceptabis)
PENSACOLA FL 32514 S .

“City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its reglsierecf  office or reglsterad agenf or b-::th in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatue, t\;pnd o prhied e of Ngzs(m‘ad agant and olfe d apptcabl@ OTE Regetlared Agen signalute requred whan mrsiatng] BATE

" FILE NOWI FEE ts szseoo - o
After May 1, 2005 Fee Wil] Be §550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 11. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete HILE [ ¢hange [ Addition
NAME ROBERTSON, LEE NAME
e
STREET ADORESS | 8450 LOFTON DRIVE STHEE! ADORESS - HOE i? Q245321 -
Tt -S1-1P PENSACOLA FL 32514 CITY-ST- TR 'Jr. . ge JS—EBUIS“UG 15[1 BG
BILE VP £ Detete PHE 13 Change U Adgitien
NAME ROBERTSON, ALETA M NAME
STREST ADDRESS § 8450 LOFTON DRIVE STREST ADDRESS
ciy-si-2e IPENSACOLA FL 32514 QHY-S1-7
TIRE 73 Delete TRE T [JChenge 1] Addilion
NAME . HAME
STREET ADDRESS SIREET ADORESS
(iFy-5T 2P CITY-S1-2
i 7 Delete T " [Jchage  [JAddition
NANE NAME
CIREEY ADERESS SIREFT ADDRESS
CiTY-ST-211 CITY-sI-2IP
e 7 Qetete e ’ h O change T Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.ST-2P G751 01
WIiE [ Daiate npE Ichange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-81-2ip Y- 5T- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated tn Section 118, 07%3)(1) Flarida Statutes. | further certify that the informaticn
indlicated on this report of supplemental report is true and acouraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporaticn or the recaiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmani with an address, with alt other like empowered,

SIGNATURE: LEF PoReprsal ZZé' aS’ X0-4717.05¢7

TYPED GR PRINTED MAME GF SIGHING OFFICER OR DIRECTOR Caytene Phona ¥




