2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2006 8:00 am
DOCUMENT # P05000076561 R ecretary of State

1. Eniity Name
03-21-2006 90030 036 ***150.00
ROBERSON CONSTRUCTION, INC

Frincipal Place of Business Mailing Address
57 ORCHARD LANE 57 ORCHARD LANE

OB

2. Prnncipal Place of Business 3. Mading Address
S7 Occhard han€ | 57 Opchand hane

Suite, Apt. &, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
Clly 8 State Ciy & Slate 4. FEl Nur‘nber Applied Fol
moad GCQ( L\ FL Orma'/\op» 6{510‘“!«/ O - 29003 73 Not Applicable
le Coumr Zip Cour . . 38.75 Additional
31‘ 76 5 A 3 ;\ { 7 é &‘ S(A' 5. Certilicate of Staius Desred ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg)%%%sﬁhaljst{fgglc HI Street Address (POl Box.Numnber 15 Not Acceplable) - — - i

ORMOND BEACH FL 32176

City FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered offiée or reglstered agent, ortoths intie Stato- of-Florida.-Lam familiac with, and accept
the obligations of registered agent

SIGNATURE

Swgnature. fyped of preitert name of regsleced agent and Lile it applicarse (NOTE Regslered Agenl sgnature renuiod when ranstaivg} OATE

FILE NOW!!!' FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribtsion. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDETIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Detele TILE [ Change  [] Adgition
NAME ROBERSON, SHEDRIC H I NAME

STREET ADDRESS |57 ORCHARD LANE STREET ADDRESS

CiTY-ST-2I9 ORAMOND BEACH FL 32176 CITY-51-28P

TITLE [ petete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-S1-2iP

fliLr O peete THLE [JChange [ Addition
HAME NAME .

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP - CITY-ST-ZF

TLE 1 Detete THLE [JChange [ Addilion
NAME HAME

SIREET ADORESS STREET ADDRESS \

CIEY-ST- 2P CITY-51-2iP

TILE 1 pelete TITLE [ Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CIEY-ST- 2P CITY-ST- 2P

HITLE O Delete THLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP oIy -$1-7IP

12. | hereby certily that the informanon supplied wilh this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal efiect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11

if changed, or on an anaehmem%ycress with all oifjer like empowered. 38,6)
SIGNATURE: s 3-30-0¢ gSX'S S04

SIGNATUHE aND #YPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayrre Phone ¥




