2006 FOR PROFIT CORPORATION
ANNUAL REPORT"

DOCUMENT # P04000062432

1. Entity Name

ROBERT A, MILBERT, INC. " .

.

"Principal Place of Business Mailing Address L .,
160 16TH STREET NE 160 16TH STREET NE
NAPLES, FL 34120 NAPLES, FL 34120

DO NOT WRITE IN THIS SPACE

FILED
Sep 05, 2006 08:00 AV
Secretary of State

R A

08312006 No Chg-P CR2E034 (11/05)

4. FE) Number Applied For

05-0604767 Not Appiicable

5. Centificate of Status Desired O $8.75 additional

Fet Required

6. Name and Address of Current Ragiatemd Agent

3 -

MILBERT, ROBERT A
160 16TH STREET NE
NAPLES, FL 34120

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sighaturo, lyped of prnied name of registered agenl and Ui if 2ppiicable. (NOTE: Requsterad Agent ugnaiua raquisd whan remgtating) DATE

.

" FILE NOWI!! FEE IS $550.00.- | .9 Election Campaign Finanding . . - $5.00 MayBe |-+ . . oo - Tl o oo
¥ "™ Duo by Septomber 6, 2006 ¢ * “Trust Fund Contribution. -] . -Addedto Fees ¢ e oo T

-

(R GFFICERS AND DIRECTORS [

TITLE PS

NAME MILBERT, ROBERT A
STREET ADDRESS | 160 16 TH STREET NE
CITY-ST-2IP NAPLES, FL. 34120

TITLE

NAME

SIREET ADDRESS
CITY-5T-71P

TITLE

NAME

STREET ADDRESS
CITY-5T-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
LITY-5T-2Ip

TILE
NAME
STREET ADDRESS
R R

LIS ?E
0305 E-E000

09 550,

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informavor supplled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

..changed, or on an attachment wil addy#ss, with all other likegmpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Xnﬁ)za’o-‘ﬁ??

Date Daytime Phans #




