~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10,2008 08:00 A

DOCUMENT # P05000076561

1. Entity Name
ROBERSON CONSTRUCTION, INC

Secretary of State

Principal Piace of Businass

57 ORCHARD LANE
ORMOND BEACH, FL 32176

Mailing Address

57 ORCHARD LANE
ORMOND BEACH, FL. 32176
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- "] 4. FEINumber Applied For
. 20-2900373 Nat Applicabla
$8B.75 additiona

5. Certificate of Status Desired O

Fee Required

8. Name and Addru: of Cumnt Reglmmd Aglnl

ROBERSON, SHEDRIC H Il ' B

57 ORCHARD LANE
ORMOND BEACH, FL. 32176
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8. The above named enlity submits this statement for the purpose of changing its registered office or reglsterad agent or both in the Siate of Flonda I am famlllar wnh and accept

the obligations ol registered agent,

SIGNATURE

Signatwa, typed of printed nama of regisiered agent and ttle ¥ applicable,

(NOTE: Regislered Agen! signature requlied when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Foo will bo $550.00

9. Eiection Campaign Financing
Trust Fund Conritution.

$5.00 MayBo
Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITy-ST-71P

P

ROBERSON, SHEDRIC H Il
57 ORCHARD LANE
ORMOND BEACH, FL 32176
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TIFLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME
NAME
STREET ADDRESS
CITY-ST-2P v

TISLE o
NAME

STREET ADORESS
CITY-ST-2IP

TILE I
NAME B
STREET ADORESS
CTY-ST-2P

TILE N

RAME CodE
STHEET ADDRESS . .
CITY-87-7P R
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12. 1 hereby certify that the information suppiied with this filing does nat quality for the exemptions contamed in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same lega! effect as il made undar oath; that | am an officer or director
of the corporation o the receiver of trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or on an anachment with an address, with all other like gmpowered.

Daytima Phone #




