2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000084901

1. Entity Nama
ROBSHAW CUSTOM HOMES, INC.

Apr 17,2008 08:00 A
Secretary of State

Principal Place of Business

4 CONTERA DR.
ST. AUGUSTINE, FL 32080

Mailing Address

4 CONTERA DR.
ST. AUGUSTINE, FL 32080
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4. FEI Number Appiied For
20-5111216 Not Applicabia

o O $8.75 Additonal

+;| 8 Certificate of Status Desired Fos Raqulred

Li i,
6. Name and Addmu of Current Rogistnr&d Agsni 1,

ROBSHAW, JAMES N,
4 CONTERA DR.
ST. AUGUSTINE, FL 32080
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the Stme of Florida. | am familiar with, and accap!

Signature, typed or printed narme of registered agant and tie H apaicable.

(NOTE: Ragistarad Agent signature raquired whan reinstating)

DATE

8. Election Camnpaign Financing ~

1L W B
FILE Now!ll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fes will be $550.00

$5.00 MayBe
Added to Fees

10.
TIE

QFFICERS AND DIRECTORS |

DP

NAME
STREET ADDRESS
CITY-ST-2IP

ROBSHAW, JAMES N.
4 CONTERA DR,
ST. AUGUSTINE, FL 32080

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

s

ROBSHAW, JASON

4 CONTERA DR.

ST. AUGUSTINE, FL 32080
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CIyY-ST-21P
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STREET ADDAESS
Ciy-ST1-21P
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12. | hereby certify that the information supplied with this filin dg
indicated on this report or supplemental report is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funher cartify that the mformatton
accurate and that my signature shall have the same lega! effect as if made under oain; that | am an aificer or director
of the corpaoration or the receiver ar trustee empowered to exacute 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 aihment with an addrass, with all other like ampowerad.
SIGNATURE: _NOAA~ U . &&1_@\_/\__\ 4-14-8

FoYy- LL1-451S

VNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Dayuma Fhone #




