2008 FOR PROFIT CORPORATION

ANNUAL REPORT

- Low

FILED
Feb 29, 2008 8:00 am
Secretary of State

DOCUMENT # P07000118968

1. Entity Name

ROBERTS BROTHERS CONCRETE INC

02-29-2008 90025 046 ***150.00

Principal Place of Business

719 SHORTPUTT DR
MACCLENNY, FL, 32063

Mailing Address

719 SHORTPUTT DR

MACCLENNY, Fi 32063

40035929

-2, _Priccipal Place of Business - Mo PO Box &

3. Maiiing Address

T

Suite. Apt, #, stc. Suite, Apt. # etc

(2182008 Chg-P CRZ2E034 (12/06)
City & State City & State 4, F=i Mumber Applied For
PYVESE MIX % Not Appllcable
Zi Count Zi ] ™
* vty “e Country 5. Cortiicate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reg ad Agent
Name

ROBERTS, MICHAEL T
901 JACQUELINE
MACCLENNY, FL 32083

Street Address {P.0. Sox Number is Not Acceptable)

Cily

FL I Zip Code

8. The above named entity submits this statemert for the purpase of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaticns of registerad ageni.

SIGMNATURE

SIGNATIR, TR O pURtEG 1rra o racslered agert wnd e o applicatle.

INOTE Reggistgrag AGent signaluid erures wrhan jarslating

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

Added {0 Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HILE P 1 petete e {1 Change [ Addition
NAME ROBERTS, MICHAEL T HAME

SIREET ABGRESS | 901 JACQUELINE STAEET ADDRESS

CAY-5T-2P MACCLENNY, FL 32063 cIry-s1-ap

TiTLE P 7 Deiete IME [ Change (] Addition
HANE ROBERTS, JOSHUA K MAME

STREET ADCRESS | 715 SHORTPUTT DR STREET AUDRESS

CiTY-ST-2IP MACCLENNY, FL 32063 CITY-57- 29

TTLE 3 Detete TIHE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CTY-ST-2P oITY-37-2P

TIRLE 7 petete TME [0 Change ] Addition
NAME NAME

STREET ADDRESS 3TREET ALDRESS

CHY-57-2° oY 3T- 1P

TITLE i Dedete TINE [ Change [ Aadition
NAME . MAME

STREET 4DERESS STREET ADDRESS

CiTy-57-71P CITY-ST-5ip

TITLE 2 Delera TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-71P CITY-5T-2iP

12. | hereby certily that the information suppiied will this filin
indicated on this report or supplemeantal report is true an

changed. ar on an attachment with an address, with afl otheg tike empowered.

ey,
SIGNATURE: Pk,
‘\’7 , L

SIGNATURE '.mn/m-eo 9& pmrfsn RAME OF SIGNING OFFICER CR DIRECTOR

does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signalturé shall have the same legal effect as it made under oath: that | am an officer or director
ol the corporation or the recelver or trustee empowered [0 éxecute Inis report as required by Chapter 607, Florida Statutes, and that my name appears in 3lock 10 or Slock 11 if

(r[(s

-

QoY (24 2358

02;‘{%!0‘5

Tayime Phors #

N



