2006 FOR PROFIT CORPORATION

ANNUAL REPORY {AR) . FILED

DOCUMENT # P97000108723 Mar 02, 2006 08:00 A
L e Secretary of State
ROBINSON INDUSTRIES, INC. ccretary
Principal Place of Business Mailing Address_ -
1991 INDUSTRIAL DR. 1951 INDUSTRIAL DR.
o TR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, sic, ist MOORE CR2E034 (10m5)
Cily & State Cy & State ' 4. FE! Number | JAepied For
59-3485799 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = gg.g?q S:i:éﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
Name
CZ:QOR(F?IA-QE' AJVPE gl 5TH FLOOR Street Address (P.0O. Box Number is Not Acceptable)
WINTER PARK FL 32789 :
City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typed or printed name of regisierad agent and tlle it apphcable (NOTE. Regrstared Agert signature required when renstaling) DATE

. FILENOWII FEEIS $15000 .
- After May 1, 2006 Fee Will Be §55!
Make Gheck Payabie to Florita Department of Stafe

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 petete TILE [J Changs [ Addilion
NAME ROBINSON, DAVID R NAME R I

STREEY ADORESS | 1981 INDUSTRIAL DR. STREET ADDRESS ST Y T T )
CIY-$1-2P DELAND FL. 32724 CITY-ST-2IP ST

e {1 Delete TLE [ change 1 Aodilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P orry-ST-21P

TiE T Detete e [ Change  [Z] Addition
NAME o o . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-$7- 2P

TME O Celete TIRE [ change [ Additian
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST- 7P

TME [T pelete TME [ change ] Addition
NAME MAME

STAECT ADDAESS STREET ADDRESS

CITY-ST-2 CITY -S1- 7P

TMLE 1 Detete TILE 1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 7P

12. | hereby certify that the information supplied wilh tis filing does nat qualify for the exemptiens contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplgsmental report is true gad accurate and that rmy signature shall have the same legal effect as if made under cath; tha: | am an officer or director
of the corporation ar the recejws trustee empoweped to execule this reporl as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachp h angddress, all gther hke empowered.

SIGNATURE: : /

WHAME OF SIGNING OFFICER OR DIRECTOR Date Dayimo Poor 8




