2007 FOR PROFIT CORPORAT'ON FILED

ANNUAL REPORT (AR) Apr 25,2007 8:00 am
DOCUMENT # P05000112208 ecret,ary of State

1. Enlity Name
JAMES D. ROBINSON CONSTRUCTION CORP. 04-25-2007 90185 044 ***150.00

Principal Place of Business Mailing Address
2654 SALAMANCA ST, 2654 SALAMANCA ST.

R T HIIH"‘ m |I|I‘ ”W“Hl"‘“ Ilm N“H‘M Hm ”m IINI ll”“‘ |! ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
5SS . KBNS éAfST pjﬂ/)fég/) /{Jﬁ/ﬁ&w (onmstT Con

Suile, Apl. #, olc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/06)
245 SaiAmupscu  STIRGSTY SalimAvca ST
Cily & Slalo Cily & Stale 4. FEI Number Applicd For
1-0551838
AR VAR & ~ / AalVArRre ~/ 51-055183 Nol Applicatle
Zip Counlry ' Zip Country i i $8.75 Adational
525@ 6 SHMA‘ ﬂﬂs @ 32,5'_40 SanTA {@5’4 5, Cerlificale of Slalus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Nameg

ROBINSON, JAMES D

2654 SALAMANCA ST. Sucet Address (P.C. Box Number is Nol Acceplablo)
NAVARRE FL 32566

Cily FL Zin Codae

8. The above named entity submils this slatement for the purpose of changing ils registered office or registored agent, or bath, in the Slale cl Florida. | am familiar with, and accepi
the obligations of regislered agent -

SIGNATURE:

* Sgnaotura, typed or prnled name of regisiered agent and tille ¢ agplcacle (NDITE Regpsrerst Agent signatie requred whan rainstanng) DATE

* FILE NOW!!! FEE IS $150.00 : an Financi
¥ 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State

10. .. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T <|P. . [ Detele i [ Change [ Addition
NAMI ROBINSON, JAMES D o NAME

s1¥rLaponiss | 2654 SALAMANCA ST. . . SIBHETABDIYSS

ey 51 op | NAVARRE FL 32566 I CHY S1 AW

nr T N Nnmm mr O] Change [ Addition
KA MORRIS, JOHN M T N

ST aoess | 9115 EAGLES NEST RD. SIRFE] ADDRE S5

CITY - $1-71P NAVARRE FL 32566 . ClIY $1-/1P

TILE 1 pelets e O change [ Addition
NAML . NAM:,

SR [ ADDRESS SIRIFT ADDYE §5

QITY-SI-21P v ey s1 AP

Hng : [ Celele i O Ciange ] Addilion
NAMF - Al

SIRHL 1 ADDRFSS : ,’ SIE | ADDRYSS

LI S1 7P CIN $1 AP

113t ] Dalnte 1t [ change  [] Addition
NAMI HAMI

STREFT AL S8 SR TADDH S8

CITY ST-71P Chy st AP

i [ Delele 1 Tl change [ Addition
NAME NAM!

SIRELT ADDRSS SINVET ATDIL S

GHTY ST-7IP CHY s1 AP

12. | hereby certify thal the informalion supplied wilh this filing does nol qualily for the exempliens contained in Seclion 119, Florida Stalutes. | furthor certify that the information
indicaled on this report or supplemental report is true anc accurate and thal my signature shall have \he same legal eliect as if made under oalhy; thal | am an officer or director
of the corporation or the receiver ar lruslec empowered lo execule this reporl as roquired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ; O oo amies D). (rgisson ?%zf/ﬁ 7 50 2372-51Y5
% SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR HRECTOR Jate aytrrg Phore 4




