- FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000131568 B 04-07-2006 90035 049 ***150.00

1. Entity Name
ROB'S SERVICES INC

Principal Place of Business Mailing Address
LOQUAT LAN
PORY GRANGE 1. 32127 PORT ORANE, . 32127 50009852

A 020

01242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AorEa

20-1635521 Not Applicable
5. Certificate of Status Desired O E:Zasq fr::i""a'

6. Name and Address of Current Reglstered Agent

173 LOGUAT LANE DO NOT WRITE
PORT ORANGE FL, FL 32127 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent. or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE .
€. yPed Of (i neyme of ragrateved agent and 183 | ApoheaRe. {NOTE: Rage AQri gy rocqured DATE
. FILE NOWH! FEE 18 $130.00 9. Election Campaign Financing 0 $5.00 May Bo
After May 1, zoqs Fae will be $350.00 Trust Fund Contribution. Added to Feays
10. , OFFCERS AND DIRECTORS |
TE . PP ]
NAME ROBERT, THOMPSON

STREETADORESS | 173 LOQUAT LANE
oIY-§-27 | PORT ORANGE, FL 32127

e ST

HAME ROBERT, THOMPSON .
STREET ADDESS | 173 LOQUAT LANE ¥
CITY-§1-2P PORT ORANGE, FL 32127

TTE
NAME

atrsam DO NOT WRITE

. iN THIS SPACE

STREET ADDRESS
QTY-ST-ap

TME

NAME

STREET ADDAESS
ory-ST-2P

TTLE

NAME

STREET ADDRESS
Cry-st-zp

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
af the corparation of the fecelver or tustee empowered 10 execute this report 8s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an apd Nt with an adorgss, with all other like empowered.,

SIGNATURE: \Z 1)

nwe A
P NAME DF SIGNING OFFICER OR OIRY

Deytrma Phone #

gson T 36LOR B




