- FILED

2007 FOR PROFIT CORPORATION

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P99000014302

1. Entity Name

SCOTT ROBINS CONSTRUCTION, INC.

Secretary of State

Principal Place of Business Mailing Address
230 5TH STREET 230 5TH STREET
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
_ Lo g e 7 | 01042007  NoChg-P CR2E034 (11/05)
Do N OT WRITE lN(TH ISSPACEn : _‘ 4. FEI Number Applied For
S o I T A ’ Cor oo 65-0894804 Nal Applicable

$875 Addiicnat

5. Cerlilicate of Status Desired O Fob Required

6, Name and Address of Current Repistered Agent

ROBINS, SCOTT B
230 5TH STREET
MIAM! BEACH, FL 33139

8. The above named enlity subrils this slatement for 1he purpase of changing its registered office or regislered agent, or bolh, in lhe State of Florida. | am tamiliar wilh, and accept
the abhgaticns of registered agenl.

SIGNATURE

Signature, typed of prnled nama of registered sgent and ki | apphcaba, (NOTE: Ragusisred Ageni sipnatura raqueed when rensialng} DATE

FILE NOWHN! FEE IS 5156_00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Tosst Fund Coninbuion, —— [1 - Acdad ta Fees

10, QFFICERS AND DIAECTORS I

me PD

HAME ROBINS, SCOTT B

STRECT ADDRESS | 230 5TH STREET
CITy.S1-2P MIAMI BEACH, FL 33139

WIHE

UOO0005STS

CITy.S1.2P

Tme

NAME

STREET ADDRESS
CiTy-81-2P

T

NAME

STREET ADDRESS
CiTY-ST-2P

WLE

NAME

STREET ADDRESS
CITY-S7-2IP

L83
RAME
STREET ADDRESS

Cny.ST-2P
e ——

STRECTADDRESS | '-'H'"r;"'ﬂvf":'ﬂﬂﬂé | n.3 ISUUU

12, | hereby certify tha aﬂuﬁ'smh this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that he nlormation
indicated on thisEport or supplemenlal repart is true and accurate and that my signalure shall have the same legal elfect as if mace under oalh; that | am an officer or girecior
of the corporation 0 ered to execute this report as required by Chapter 507, Florida Slatutes; and thal my name appears in Block 10 or Blook 11 if
changed, or on an allachment with an address, with 3 -

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Oaytme Phone ¢




