FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

DOCUMENT # P06000011728

1. Entity Name
ROBERTS SITE WORK,INC.

ANNUAL REPORT Secretary of State

05-02-2007 90074 048 ***150.00

Principal Place of Business Mailing Address
1805 BURKHALTER ROAD 1805 BURKHALTER ROAD
GROVELAND, FL 34736 US GROVELAND, FL 34736 US
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliec For
SHo- 7552427 Nol Applicable
Zip Country ap Country 5. Cortiicate of Status Desied~ [] 9875 Addtional
Feo Required
_ 8. Neme and Address of Current Reglstered Agaent 7. Name and Address of Naw Registered Agont
Name
ROBERTS, LYLE K JR
1805 BURKHALTER ROAD Street Adaress (P.O. Box Mumiber is Not Acceptable)
GROVELAND, FL 34736
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
e, typed or prrmed neme of mgstensd agent and (e 4 Anphcans. (MOTE: Fegstorad AQent mOnere recur td when renstrtng} DATE
FILE NOW!!! FEE IS $150.00 #. Election Campaign Financing $5.00 wmay Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE P O3 vetere TME {11 thange ] Adaition
NAME ROBERTS, LYLE K JR NAME
STREETADDRESS | 1805 BURKHALTER ROAD STREET ADDAESS
CiTy-5T-2IP GROVELAND, FI. 34736 ciry-si- 29
TME SEC O petess TILE O change [ Addition
NAME ROBERTS, CLAUDIA S HAME
STREETADDRESS | 1805 BURKHALTER ROAD STREET ADDRESS
CIYY-ST-2P GROVELAND, FL 34736 Ciry-sT-2p
TLE 7 Detete TE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-ST-2P Cy-87-2P
TITiE [ pelete TRE O crange [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P TNY-Si-ZP
TME . [ pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
onyY-sr-ap CITY-ST-2P
TME [ Delete WLE O change  { Addition
NAME NAME
STREET ADORESS STREET ADORESS
ChY-ST-ZF ChY-5T-ZP
Azl hqreb'y certify that the information supplied with this fiting does not quality for the exemptions 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 shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.
SIGNATUR ) Soc Yaolol  zs2-261-%112
MAME OF TIGNING OFFICER OR IXRECTOR I T D= Deytrme Phone ¥




