- T,

FILED -

2008 FOR PROFIT CORPORATION Apl‘ 17,2008 08:00 A!

ANNUAL REPORT

DOCUMENT # P06000156919

1. Entity Name
ROBBINS ELECTRICAL SERVICES INC.

Principat Place of Business Mailing Address
7749 NORMANDY BLVD., #145-323 7749 NORMANDY BLVD., #145-323
JACKSONVILLE, FL 32221 DU JACKSONVILLE, FL 32221 DU

RGN

04092008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE py== g et

51-0615114 INot Applicable

5, Cerlificate of Status Desired O $8.75 Additionat
Fee Raguired

6. Name and Address of Current Registered Agent

ROBBINS, MICHAEL T PS
7749 NORMANDY BLVD., #145-323 DO NOT WRITE
JACKSONVILLE, FL 32221 - ’ IN THIS SPACE

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

SIGNATURE

. :Sngnulurs typed or prinjed name of registersd agent and biief appleabig {NCTE: Ang stereq Agant signaluss requirec when féinsialng) DATE
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE PS
NAME ROBBINS, MICHAEL D PS
SIREET ADDRESS | 7749 NORMANDY BLVD., #145-323 . - e
T $-2¢ | JACKSONVILLE, FL 32221 U OOEE 1T
T VT N4/2908-20033-012 150 00
NAME ROBBINS, KASEY N VT

STREET ADDRESS | 7749 NORMANDY BLVD., #145-323
Ty - §T-21P JACKSONVILLE, FL 32221

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIrY.-ST-2IP

TME

AME

STREET ADDRESS
CITY-ST-21P

TITLE ’ LN
NAME

STREETADDRESS |,
CiTY-S1-2IP . T

12. | heraby certify that the information supplied with this filing doas not qualify for 1he exemptions contained in Chapter 119, Florida Statutas. | further certify tha? the information
indicatad on this repori or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver o truslge empayerad to exegdte this raport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with dppss#ith all giMerdfke empowered

 "sIGNATURE'AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Data Daytirrs Phona #




