2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) ———

1. Entily Name

ROBERTSON CONTRACTING, INC.

I DOCUMENT # P03000147303

]

13
kT

Principal Place of Businoss

8450 LOFTON DRIVE ..
PENSACOLA FL 32514

Mailing Addross

B450 LOFTON DRIVE

PENSACOLA FL 32514

2. Principal Place of Busincss - No P.O. Box #

3. Maiking Address

Suile, Apt. #, ole

- FILED~ -
Feb 12, 2007 08:00 AT

Secretary of State

U0 RS

ROBERTSON, LEE
8450 LOFTON DRIVE
PENSACOLA FL 32514

Sulle, Apt #, eic. 1st MOORE CR2E034 (10/06)
City & Stalg Cily & Stale 4, FEI Number Applicd For
30-0212722
0 Noi Applicable
Zi Countl Zi Count iti
P ountry ® ountty 5. Cerlificato of Status Desirod [} $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Bex Number is Not Acceplable)

City

Zip Code

FL

the obligations of registored agent,

SIGNATURE

8. The above namod enlily submits this statemont for tho purposo of changing its registered cfiico or regislered agent, or bolh. in the Slale of Florida. | am familiar with, and accopt

Signotura. iyped or printed name of regsterad agent ang tile r asplcable.

(NOTE: Ragstared Agant synature requirad when ranstating}

DATE

'FILE NOW!! FEE 1S.$150.00 |

: * After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departrnont of Stale i

o

9. Election Campaign Financing
Trust Fund Conlribulion.

$5.00 May Be

[0  AddedtoFees

10. OFFICERS AND DIREGTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

TILE P O peiste IILE [ change [ Acdilion
AT ROBERTSON, LEE NAME I

sIREET AnDREss | 8450 LOFTON DRIVE SIREE] ADDHE S5 .’:J:,qu B3] 754 T
CITY-S1-71P PENSACOLA FL 32514 CUTY-ST-7IP 02. 2007 “EDUbi "Utl"q 100- UD

e VP [ Delete TE [ Change [ Addiuon
NAME ROBERTSON, ALETA M NAME

STReET ADDReSs | 8450 LOFTON DRIVE STREET ADDRESS

CITY-SI-FiP PENSACOLA FL 32514 CITY-ST-2IP

MLE ] pelete TILE [ Change [ Addinon
NAME _Hame e — . e e e o

SYREET AbDRiss |~ T o o o T N s Aonss

CITY-ST- 2P CITY-ST- 2P

T (1 Deete Tne , [ Change [ Additon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-29 CITY-ST- 2P

TILE 1 oelele 1ML [ change  [] Adaion
HAME NAME

STREET ADDRI S SIRECT ADDRE S5

CIFY-SI-2IP CIY-5I-7P

TINLE O Delele 1me [ charge  [7] Addinon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S5-71P ¢INy- - 2P

Z--07

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemplions centained in Section 119, Florida Statutes. ! further certify Lhat the information
indicated on this report or supplomental report is true and accurato and that my signalure shall have the same legal effect as il mado under oath; that } am an officor or diroctor
of the corporation or tha receiver or trusice ecmpowered 10 executo this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all olher like empowared,

F50-477.08Y7

SIGNATURE: QZ 1%
SIGNATURE ANﬂYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Deylimg Phong #




