2006 FOR PROFIT CORPORATI
ANNUAL REPORT

FILED
ON

DOCUMENT # P98000028656

1. Entity Name

ROBERT F. SANDBERGEN, INC.

Secretary of State

05-01-2006 90295 043 ***150.00

Principal Ptace of Busingss

2070 WORL PARKWAY BLVD
#18
CLEARWATER, FL 33763

Mailing Address

#18
CLEARWATER, FL 33763

2070 WORL PARKWAY BLVD

May 01, 2006 8:00 am

e ey el 1L
_#9;”“"- Apt. #. etc. ' _;“‘;“"ci"" - ete. ‘ 03042006  Chg-P CR2E034 (11/05)
ity & State Jy & State 4. FEI Number Applied For
éuiﬂrtw L - &mkwm’f_ ﬁ— 59-3500875 Nol Appicable
.Z,i%g ~ 5 Country Zi%%ﬂ_? 4 3 Country 5. Certificate of Status Desired O Eesa‘;iﬁdr:‘;”ma’
6, Name and Address of Current Registered Agent — 7. Name and Address of New Ragistered Agent

SANDBERGEN, ROBERT F
2070 WORLD PARKWAY BLVD
#18 Rt
CLEARWATER, FL. 33763

i

Street Address (P.O. Box Number is Not Acceptable)

City

F L LZip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regialerad agent.

SIGNATURE

Bignature, lyped o priied same of regislerad agent #d tile i apphicable.

(NQTE: Registerad Agent signature requved whan reinslating)

. .

. FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contrigution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE [ Changs  [JJ Addition
NAME SANDBERGEN, ROBERT F NAME

STREET ADDRESS | 2070 WORLD PARKWAY BLVD STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33763 CITy-ST1-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2iP CITY-ST-2P

TiTE 7 Delete TLE {O change  {J Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-21P CIry-57-2iP

TITLE [ Deteta TITLE [3 Change {7 Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-S1- 2P CiTY.$7-210

TME O pelere TITLE [0 Change [ Addition
NAME NAME

SFREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE [0 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cmy-sT-2k

12, 1 hereby cert ;
indicated on this report or supplemental report is true and accurate and thal my si

changed, or on an attachmen e empowered

that the inisrmation supplied with this filing does not qualify for the exemptions contained In Chapter 119, Flarida Statutes. | further cerify that the information

gnalure shall have the same legal effect as if made under oath; that | am an olficer or director

of the corporation aor the receiver of trustee empowered 1o exepute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with a%

A~

SIGNATURE:

el

727- 725 -9 ¥ 2

£ AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR D)

#/aoe

CTOR Dayl:me Phone 8

/D L — e 1 4
HoberT ¥~ Dandve.r:ﬂan v




