FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P05000130633 05-16-2008 90027 015 ***150.00
1, Entity Name
ROBERTS ENVIRONMENTAL EQUIPMENT, INC.
Principa! Place of Business Mailing Address . “ b
2440508k 217-NEWBERRV-STREET 401039
CANTONMENTH—32633 WS ’
<00 1CCP 600 <t = Oy DA . e
Plveses)s £l 3450 3 Pewsneofs L. 3aSo3
2. Principal Place of Bésiness - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
20-3485934 Not Appliceble
Zip Country Zip Country 5, Cenificate of Siatus Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
ROBERTS, CHAD L .
217 NEWBERRY STREET Streel Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL. 32533
City FL I Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accept
the ob!igationg_of,:egislered agent.
SIGNATURE
Sigratie, typed o printed name ol registerad BgAnT and file if applicabls. (NOTE Regisiarad AGem signature require whan rainsiating) DATE
e o
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. ) OFFICERS AND DIRECTQRS 11, ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TILE [JChange [ Addition
NAME ROBERTS, CHAD L NAME
STREET ADDRESS | 217 NEWBERRY STREET STREET ADDRESS
CITY-ST-21P CANTONMENT, FL 32533 Cry.g-2Ip
THLE STD O Detete THLE [ change [ Addition
NAME DUNN-ROBERTS, LISA A HAME :
STREET ADDRESS | 217 NEWBERRY STREET STREET ADDRESS
Cmy-ST-2IP CANTONMENT, FL 32533 Ciry-s3-2Ip
TITLE VFD O oeiete TME O chenge [ Additian
NAME LARRABEE, PATRICK N NAME
STREET ADDRESS | 1846 HWY 95A-N STREET ADDRESS
CITy-ST-7iP CANTONMENT, FL 32533 Ciy-53-2I°
TILE [ deiete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY- §T-Zip
THLE O polete TITLE []Change LT Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP SRSt st CITY-ST-2P
nne -~ A - O petete TNLE o . . . [ Change- [ Adaition
NAME ™ v 3 - |™ @ LT L L e L . NAME . .
STREET ADDRESS . : . STREET ADDRESS Tt ' E
CiFY-ST-7F . aog o CITy-S1-2IP
12. | hereby certify that thg/infoymati i i is filing does not qualify for the exemptions conlained in Chapter #19, Florida Statutes. i turther certify thal the information
indicated on this repgt or sgp : i accrate and thal my signature shalt have the same legal eliect as if made under oath; that | am an officer or director
of the corporation of the recei a e i s is report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm g59’ wil e empowered
SIGNATURE: Chad Roberts //AJ/ i ( £5.) 3¢ J4
SIGANTURE AND Tﬂ‘él) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 (e Darme Priong #




