2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 03, 2005 8:00 am

DOCUMENT # P04000004821 Secretary of State
1. Entity Name
DONNIE ROBERTS CONTRACTING SERVICES, INC. 03-03-2005 90163 D08 ***150.00
Principal Place of Busingss Mailing Address
8535 SE 107TH PLACE 9535 SE 107TH PLACE RuUVUYRUY
BELLEVIEW, FL 34430 BELLEVIEW, FL 34430
s E v AR AR ISR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied Far
Sq ‘3 7 7 S glq Not Applicable
o Country Zip Country 5. Certificate of Status Deswed O §£.gg£:ﬂ:c;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ROBERTS, DONNIE O

9535 SE 107TH PLACE Street Address (P.Q. Box Number is Not Acceplable)
BELLEVIEW, FL 34430

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famihar with, and accepl
the ohligations of registered agent.

SIGNATURE
Sigrawre. typed or printad name of registared agent and lite if applicanle {NOTE Registered Agent signature requirgd whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
HAME ROBERTS, DONNIE O NAME
STREET ADDRESS | 9535 SE 107TH PLACE STREET ADDRFSS
CIy-§T1-2ip BELLEVIEW, FL 34430 CITY-ST-2IP
TITLE ) O Detese TITLE O change [T Aadition
NAME NAME
STREET ADDRESS { - : STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE [ velete TILE 3 chauge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP
TITLE O petete TITLE [J Change ] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-§T-21P CITY-ST-ZIP
TITLE ] Datete TITLE £ chaage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21 CITY-57-2IP

12. | hereby certify 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 tha information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an aofficer or director
ol the cerporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an addre, ith ali other like empowered.

SIGNATURE:(—D — Dountc RaoehS — (ped 220 352457213

SIGNATURE AW( TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oratz Dravtine Phone #

N




