2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P05000108399

1. Entity Name
ROBINSON LATHING INC

05-02-2006 90179 026 ***150.00

Principal Place of Business

4005 PALMETTO ST
HIGHLAND CITY, FL 33846

Mailing Address

P O BOX 1165

HIGHLAND CITY, FL 33846

SR A0 A

2. Principal Place of Businass 3. Mailing Address
5005 Jesse Dv s57¢3 Jessic Dr
Suite, Apl. #, elc. Suite, Apt. #, etc. 03222008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FElI Number Applied For
ardbew FC LYY FC Lo ‘,_’525,‘1’ 266 Not Applicable
Zip Country Zip | Couniry - . $8.75 Additional
33% 30 23% Ac 5. Cerlificate of Status Dasired =} Fee Raquired
--  ———— - 6. Nmne and Address of Current Registered Agent - 7.-Name and Addross of New.Registerad Agant —_—
Nams -~

ROBINSON, JOSEPH
4005 PALMETTO ST
HIGHLAND CITY, FL 33846

Slrael Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity s

its this statement for the purpose of Changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

wied rame of registered agent end Stle if applicable

(NOTE: Regsterec Agenl sigrature requasd whan TEsns1aing)

DATE

/
FILE NOWI! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campai
Trusl Fund Cont

ign Financing
ribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O cetete e {JChange [ Adeilion
NAME ROBINSON, JOSEFH NAME Ao . MSev ) Tosce LY

SIREET ADDRESS | 4005 PALMETTO ST smeErADDRESS | & fOo b Je sy L oly

or-sT-2P | HIGHLAND CITY, FL 33846 o-sT-2P Bei o , FL 3393

T [ oelete TILE O Change ] Addtion
NAME NAME

SIREET ADDRESS STREET ADDAESS

Civy-ST-2IP CITY-8T-2IP

e [ pelete TITLE [ Change [ Addition
o NAME- " - — —_—
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TILE [T pelete IME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-53-71P

TITLE O pelee TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T7-219 CITY-ST-2IP

TTLE ] Delele TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-5T-21P

12. 1hereby certify that the information suppted with this filin
indicated on this raport of supplemental report is true and accurate and that
of tha corporation or the recaiver or trustee empoweradiq.exes i
changed., or on an attachment with an addsess, with aif glher lik

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
my signatura shall have the same legal effect as it made under oath; that | am an oflicer or director
t-as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

Date Daytrne Prone #

~



