FILED
2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # P05000119835 Secretary of State
1. Entity Name 05-09-2006 90089 003 ***150.00
ROBERTS INTERICRS INC
Principal Place of Business Mailing Address
1217 E LIBERTY AVE 1217 E LIBERTY AVE
e e Hll“l“ l” |l||| Ilm ||”’ ||”|||‘|‘ ”ll”ml ll‘l' m" ml“mllm ’"‘
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Slate City & State 4. FEL Number Applied For
U ~237 (?3 4 Mot Applicable
Zie Counity Zie Couniry 5. Certificate ot Status Desired O gg‘gigfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
:.{2Y1[;E'E HL?BBEERBFTY AVE . Street Address (P.0. Box Mumber ts Not Acceptable)
MOUNT DORA FL 32757
City FL Zip Cade

8. Tha above named entity submifs this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agen[_&‘.\

‘SIGNATURE 4
. Signature, fyped o printed nigne of regisisred agent and lilke it apohicable {(NOTE Registered Agent signature raqured when renstating) DATE
A . FILE NOW!1I“FEE IS é]S0.00s;’_*, :

9. Election Campaign Financing $5.00 may Be

‘:*”Aﬂ&t‘Mﬂ»V\i“l-, ZOOGI‘Ee-e Will: B_"$550.QD_~‘;- - Trust Fund Contribution. [ Added to Fees

- Ma

ke ghgpk,:lﬁ'a b‘l_e;tpflq_ri’qa D ‘ggrtni}::ht_ ey
10, OFF:-R:ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE p ; O Delete TITLE O Change [ Addition
HAME HYDE, ROBERT v HAME
STREETADDRESS 11217 E LIBERTY AVE - STREET ADDRESS
or-stze |MOUNT DORA FL 32757 CITY-ST-7IP
e ‘ [J pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TIP
TILE [ pelete TiTeE [ Change [ Addition
MAME — T oo I - ° - - NAME = B - - - -
STREET ADDRESS STREET ADDAESS
Y- S1-21P CIFY-ST- 7P
TILE [ Detete TIRE O change [ Addition
NAME NAME
STRECT ADDRESS STRCET ADBRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-§1-2IP
TALE O Delete THLE ] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET AJORESS
CITY-ST-71p CITY-S1-2P

12. | hereby certify that the information supphed with this fifing does not quality for the exemptions contained in Section 119, Fiorida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have 1he same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 13
it changed. or on an atlachment with an address, with all other like empowered. J S"_Q.,

SIGNATURE: Z&/" i Cober 7 Myode #-25—0f- 57¢-7(FT

SEMNATHEAE AND TYDEDN AL DRINTEM MAME AF o MIC AESICEDR A0 RIBESTOD g . . .




