FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

~ ANNUAL REPORT ecretary of State

DOCUMENT # P06000073774 04-18-2007 90190 046 ***150.00
1. Entity Name -
ROBERT'S INSTALLATION SERVICES, INC.
Principal Place of Business Mailing Address . " %
14335 SE 38TH TERRACE 14335 SE 38TH TERRACE : - q““ 8322
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 :
e A EAERGNTR G M

Suite, Apt. #, etc. Suite, Apt. #, elc. 01022007 Chg-P CR2E034 {12/06)

City & State City & State 4. A er Applied For

L 0V W05 R [Hirnopiese
“ip Country Zp Couniry 5. Cerlificate of Stalus Desireg a ?:.;?q‘ﬁdr:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDY, RICHARDM .. = 7=
704 SW 3RD AVE N . ’ Street Address {F.O. Box Number is Not Acceplable)
QCALA, FL 34474 :
J1 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-

Signature. lypad or pretied name of agent and titte d (NOTE: Regivtered Agent sgraure requred when rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
AHer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added toFoes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D ’ . O pelete TILE [ Change [ Acdition
NAME MANNING, ROBERTF .+ . NAME
STREET ADDRESS | 14335 SE 38TH TERRACE STREET ADDRESS
CryY-S7-2p SUMMERFIELD, FL 34491 CITY.ST-2P
TME 7 Delete TILE 0 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-20 CITY-51-2P
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CriY-SI-2P CITY-ST-2P
TME [ pelete e [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-T-2P
TITLE (7 pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cily-ST-2P ony-ST- 2P
MLE O Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p orrY-St-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
" of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachm: ith an address, with all other like empowered.
SIGNATURE: %ﬁ 24igrd /7%; q-10-07 352~ 422706

TYPED OR PRINTED NAME OF S:OMNG om\cym DIRECTOR Date Daytime Phona #




