FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000149665 04-11-2006 90120 033 ***150.00

9. Entity Name

ROBERT HALSTEAD, INC.

Principal Place of Business _ Mailing Address M
647 WOODBINE DRIVE 647 WOODBINE DRIVE
PENSACOLA, FL 32503 PENSACOLA, FL 32503
T v NG A GG
Suite, Apt. #, elc. ) Suite, Apt. #, efc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Mumber Applied For
g’ - 05 (9 o‘Z 0 (P fz Not Applicanle
e Couniry 2 Country 5. Ceriificate of Status Desited ] fig; Additianal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne
MONROE, KATHLYN E -
25 WEST GOVERNMENT STREET Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL. 32502
City FL | Zip Code

8. The above 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 familiar with, and accept
the obligations of registered agent,

|
SIGNATURE Signaturg, typed or printed nameé of registered agen: and tite it applicable. [NGTE. Registered Agent signature requkad when reinstatingl DATE
: FILE NOWIII FEE IS $150.00 9. Election Campaign ljnancing $5.00 may Be
e After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added {0 Fees
10. * QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1 1/
c TITLE D" [ Dalete TLE T / 6 [ Change mdnnion
s 0| e HALSTEAD, ROBERT 8 NAME -rA YA HALSTE -‘-\D
STREET ADDRESS | 647 WOODBINE DRIVE SETADDRESS | {4y W00 D A NE, DA,
CITY-57-21P PENSACOLA, FL 32503 CTY-ST-2P Ppens AloLA f’ Lt Jasgoyg
THLE 1 elete TITLE ! ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 3 pelete TITLE [ change [ Addition
HAME B i . NAME
STREET ADDRESS STREET ADDRESS
Ciiy-57-2P CITy-ST-2IP
THLE [ Delete TITLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21p CITY-ST-7IP
THILE {1 Detete THLE [JChange [ Addision
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TILE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-st-21P CiTY-ST-7IP

12. | hereby ceriify thal the information supplied with this filing does not qualify tor the exemptions contgined in Chapier 119, Fierica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that Myysignature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or frustee exPowered 10 execute 1his reparles required by Chapler 607, Florida Statutes: and that my name appears in Slock 10 or Block 11if

H L il (

changed. or on an atlachment with an adg
44 [ots
Daze T 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phore #




