FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000112209 ecretary of State
1. Entity Name 04-03-2006 90365 029 ***150.00
JAMES D. ROBINSON CONSTRUCTION CORP.
Principal Place of Business Mailing Address
2654 SALAMANCA ST. 2654 SALAMANCA ST.
NAVARRE, FL 32566 ] MAVARRE, FL 32566
R v RS RO AL AT
Suite, Apt. #, efc. © Suite, Apt. #, atc. 03032006 Chg-P CRZE(34 (11/05)
City & State ' City & State 4. FEI Number Apptied For
5 -055183% Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired [ gg-zesqﬁ:(:"m'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
ROBINSON, JAMES D
2654 SALAMANCA ST. Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32568 :
City FL | Zip Code

8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigruthura, typed or printed name of regestered agerd and tithe f applicabla, (NCOTE: Aegmiorsd Agont signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will bo $550.00 . Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS R 1. ADDITIONS /CHANGES T0Q OFFICERS AND DIRECTORS IN 11
e P O petete TmLE [ Change ] Addition
NAME ROBINSON, JAMES D NAME
STREET ADDRESS | 2654 SALAMANCA ST. . STREET ADDRESS
oTY-5T-2P NAVARRE, FL 32566 < CATY-ST-21P
Tme O3 betete THLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIwY-§7-2P CITY-ST-2P
TME O pelete TME O change  [J Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CY-ST-TF CITY-5T-21P
L O petete TMLE O change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2p CITY-57-21P
Tme [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TME [ pelete TME O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hareby certity that the information supplied with this fnllng does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha recetver or trustee empowered to exacute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ment with an address, wnr@'wer like 2 & " 3 385-
3 /- 2 /9 & g50-%

SIGNATURE:
f l

/ / SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR HIRECTOR




