FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000036216 ___ Secretary of State
1. Entity Name 07-24-2006 20007 048 ***150.00
ROBERT'S SEM] TRAILER REPAIR INC.
Principal Place of Business Mailing Address
5331 NEW KINGS RD 85039 JIOHNSON LN
IACKSONVILLE, FL 32202 US YULEE, FL 32097 US
1 I i

R R [ A O

Suite, Apt. #, etc. Sulte, Ap1. #, etc. 074172008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3240076 Not Applicable
ap Country ap Country 8. Certificate of Status Desired [ lgoao:esqll:dr:dm
a. Nm.ﬂ@i‘&chmmmw 7. Neme and Address of Now Registared Agant

Name

SMITH, ROBERTE
85039 JOHNSON LN Street Acdress (P.O. Box Number is Not Acceptable)

YULEE, FL 32097

City FL l Zip Code

8. The 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 familiar with, and accept
the obiigations of registered agent.

SIGN%TUHE

Sgnanse. typed or primed name of regr age e (NOTE: Regrased AQendt tegretuns ncparedt when renstaing) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., tha
Due by September 3' 2008 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
0. - OFFICERS AND DIRECTORS__J n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE v HDelem TTLE . O change [ Addition
NANE SMITH, PEGGY NAWE
STREET ADDRESS | 85039 JOHNSON LN STREET ADDRESS
OTY-ST-2P | YULEE, FL 32097 CITY-ST-2P
e P O vetere LE [ Crange [ Adeition
NAME SMITH, ROBERT E. NAME
STREET ADDRESS | 85039 JOHNSON LN STREET ADDRESS
CITY-5T-2P YULEE, FL 32097 Cry-S1-2P
TLE ] Detete TITLE [ change  [] Asdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TLE [ Detete TITLE [ Change [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
LE [ petete TME O crange [ Adcition
NAME KAME
STREET ADDRESS STREET ADDRESS
oTY- 7. 2P CAY-§T-2P
TIME ) O petete TME [Jchange [ Aadition
NAME i NAME
STREET ADORESS STREET ADDAESS
CITY -S7- 2P o CIRy-S1-2P

12, | hereby certi  that the infermation supplied with this filing.does nat qualify for the exemptions contained in Chapter 119, Fierida Statutes. ! further certify that the information
indicatec on this.teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &l other like empowered
SIGNATURE: 526”7 e : / .7// ¢ Posl 7ed 7 B 5

Wmmﬂmhﬁammmm Daytme Phone #




