FILED

Apr 24,2006 8:00 am
2000 PO NNUAL REPORT 11O ecretary of State

of¢ e of¢
DOCUMENT # P04000030178 04-24-2006 90364 029 150.00
1. Entity Name
ROBINSON BLOCK LAYING AND CONCRETE POURING
CO.
Principal Place of Business Mailing Address
109 MONROE AVENUE P.0. BOX 2049
LAKE PLACID, FL 33862 LAKE PLACID, FL 33862
P v T R
Suite, Aptl. #, etc. Suite, Apt. #, elc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0733473 Not Applicable
Zp Couniry Zip Cauniry 5. Cerlificate of Status Desired (] Ei-g;g:’:‘;‘m”a'
6. Name and Addi of Currgnt Registered Agent 7. Name and Address of New Reglistered Agent
Name
ROBINSON, DERRICK
109 MONROE AVENUE Street Address {P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33862
City FL 2ip Code

8. Tha above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ¢f registared agent and tila if applicable, {NOTE: Registerad Agent signature required when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Etsction Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. " OFFICERS AND DWHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T
TIME PD ' 2 [ Delete THLE [ Change [ Addition
NAME ROBINSON, TOEY L NAME
STREET ADDRESS | 109 MONROE AVENUE STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33862 CITy-s1-2IP
TITLE VD [ Detete TITLE Ol change [ Addilion
NAME ROBINSON, DERRICK J NAME
STREET ADGRESS | 109 MONROE AVENUE STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL 33862 Ciry-§1-21P
TITLE SD 3 Detete TITLE [J Change  [J Addition
NAME MCGAHEE. JAMES E NAME
STREET ADORESS | 109 MONROE AVENUE STREET ADORESS
Cily-ST-2P LAKE PLACID, FL 33862 ciy-§7-21P
TITLE 2 petete TIME [JChange [ Aneition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
HTLE O oeletz TiTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P CITY-ST-2IP
WTLE £ Detete mME [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2IP

12. I haraby certify thal the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemantal report is true accurate and that my signature shall have the same legal effétt as il made under oath; that | am an officer or director
of the corporation or the reghi exgute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or on an attach therdke smpowered.
/19 ot
/baxu {

nt with an address, with/a,

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirng Phoci #

- {



