2006 FOR PROFIT CORPORATION

s ANNUAL REPORT (AR)

DO

1. En

DONALD ROBINETT, INC.,

Name

UMENT # P04000004973

Principal Place of Business

4597 LINWOOD 8T.
SARASOTA FL 34232

E\}Ia-iling Addrress

4691 LINWOGCD 8T.
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

| FILED
May 01, 2006 08:00 Al
Secretary of State

Rk

Suite, Apt. #, ete, Suite, Apt. #, etc. ist MOORE CR2E034 (10/05)
Cily & State City & State 4. FE] Number Applied For
NO'T APPL]CABLE Mot Ann!i;‘sb‘,.-
ap Country Zip Countey 5. Certificate of Status Desired | $8.75 acaitional
Fea Reguired
6. Wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ROBINETT, DONALD . .
t Add P.O. Box N B }
4691 LINWOOD ST, Stree ress {P.0. Box Number is Mot Acceptable)
SARASOTA FL 34232 -
City Zip Code

FL

8. The abave named entity submits this statement for the purpase of changing its regisiared office or regisiersd agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE

n

Signatuce, typed or prinled name of regrstered agent and Lille f applicable

{NOTE. Registared Agant signature renuired when rdinstzling) *’ DKTE

LI L

MY DI Rt

FILE NOowWI!' FEE 15 msu 00

- Alter May 1, 2D06 Fes Wili Be $55{].BD
) Make Gheck. Payahle o Floﬂda Deparlment nf S’tate

$5.00 may Bc
Added to Fees

9. Election Campaign Financing
Trust Fund Comtrbubon. [

10. STFICERS AND DIRECTORS 1. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE oD 3 Detete THLE T Othange [Clads
NAME, ROBINETT, DONALD NAME -

STRECT ADDRESS | 4691 LINWOOD ST. STRLET ADDRCSS e ,-l '“?“‘Sﬂéﬁ?gégm &0 00

CiTY.ST. 29 SARASQOTA FL 34232 CiTY-81- 2P [ R aF il Be T B ta-aur-s B ST be B Falte - P 8 IR 5.0

TiTLE T Delete TE ] Change  J Adwin
NAME HAME

STRELT ADDRESS STREET ARDRESS

CITY.51-21F LITY-5T- 2P

THLE [ Deiet il ] gz [ A
NAME HAVE

STREET ADDRESS o ) STREET ADDRESS

CTYy-ST1- 4P LTy ST. 4P

T O3 Desete s ) Change L] Addit-
RAME NAME

STREET ADDRESS STREET ADDRESS

GATY-5T- 2P CiTY-ST-Z1

TmE ) O Detste T ioange  DTJabew
NAME NAME

STREET ADDRESS STREET ADDRESS

oIT-ST 2P CITY-ST- 20

T O peiete e O Cramge | O At
NAME AN

STREET ADORESS STREET ADORESS

CIFY 5T 2P Y- §T- 2P

12. | hersby certify that the informabion supplid with this filing does not qualify for the exempbons contained in Secton 118, Florida Statutes. [ further certily that the information
indizated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ot the recaver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE:

qm\b Qdoum t

T4 3y2 753 ¢

SIGHATURE AND TVYPED OF PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

V/r/ngmu

Dayfime Phone #




