2007 FOR PROFIT CORPORATION
ANNUAL REPORT '~

DOCUMENT # P98000050893

1. Entity Name
ROBBINS CONSTRUCTION, INC.

Principel Place of Business

4285 WOOD HAVEN DRIVE
MELBOURNE, Fl. 32935

Mailing Address

4285 WOOD HAVEN DRIVE
MELBOURNE, FL 32935

DO NOT WRITE IN THIS SPACE

FILED
Mar 07, 2007 08:00 A
Secretary of State

AU

03052007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3515216 Not Applicable

O $8.75 additonal

" .
5. Certilicate of Status Desired Fee Raquirad

6. Name and Address of Current Registared Agent

ROBBINS, BRUCE L
4285 WOOD HAVEN DRIVE
MELBOURNE, FL. 32935

DO NOT WRITE
IN THIS SPACE

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

the pbligations of registered agent.

SIGNATURE

Swgaaturd, tyzad of praled rama of registared sger ang thie ¢ applicabiy

(NOTE: Ragistored Agart Signata requirad when FOnEIRINg)

" DATE J

. FILE NOWIt! FEE IS $150.00 - .. - L paar -
After May:1, 2007 Foo will be $550.00~. ' Trust Fund Contribution.

. 9. Election Campaign Financing

$5.00 May Be o
1, Added to Fees A

1 Tl | S I T |

30,11 " OFFICERS AND DIRECTORS .-

FSD '
mue: - | ROBBINS, BRUCE L s
STHEEY ADDRESS | 4285 WOOD HAVEN DRIVE :
cv-st-e | MELBOURNE, FL 32935 .. -

une, ;

TFLE

NAME

STREET ADDRESS
CIY-51-2P

TME

NAME

STREET ADDRESS
ClY-§T-2F

THLE

NAME

STREET ADDRESS
CITY-ST-72IP

TITLE

NAME

STREET ADDRESS
CITY- 5T-7IP

1

* sTREETADDRESS |, ooz s

TILE oo e Bk :
NAME - R S ’

orr-st-ze |

e o e [V |

O0EGAD
oo A8 005 150, 00

DO NOT WRITE
IN THIS SPACE

4

5

12. | hereby certify that the informaticn supplied with this 1i|_|nc? dogs not quality for the exemptions contamed in CHEptEr 119, Flofioa Sfaiutes. | further cerlify that the information |+
nd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true a

of-the corporalion-grythe recgiver or trustee empowared to executs this report as required Dy Chapler 6_9':;

¢hénged, or of an aliach

SIGNATURE:

it with an address, with all other like gmpowered. |

P

YO
= U RLE S

Bruce Kopas

Florida St

alutes: and that my name appears in Block 10 or Block 11 it

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

225-07 (s2)75]-1339

DayLme Phona #




