B4/38/2684 11:38 813-623-2761 BUSINESS GOk FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
Secretary of State

P gleNl;JleAENT #P99000017751 05-03-2004 91010 032 ***150.00
ROBERTSON ELECTRIC, INC.
Principal Fiace of Business Mailing Addrese J 'i “ 0 1 1 1 3
1034 SKIPPER RD. 1034 SKIPPER RD.
TAMPA, FL. 33613 TAMPA, FL 33613
e e 1 O A

Suits, Apt. #, oto. Sulte, Apt. 8, etc. 04302004  Chg-P CR2E034 (10/03)

Clty & State City & Stata 4. FEI| Number Appliad For

58-3560570 Not Applicable
Zp iountry 3 ip - Y ’Ct_:u_nh'y o __B._Certificate of Statug Desired___[3_ g‘zsw'mmm
6. Nome and Address of uirron @Iatemd M_Gnl 7. Nama and Addreas of New Reqisterad Agent

Name

EDMONDSON, KEVIN K
1034 SKIPPER RD, Street Addrazs (P.Q. Box Number Is Not Acceptable)

TAMFA, FiL. 33613

City FL | @rCous

8. The ahove namad entity £ubmits this statemant for the purposa of chenging its registerad offica of registared agent, or both, in the Steta of Forida. | am famifiar with, and acospt
the obiiggtions of regletered agent. ’
'

SIANATURE A
e . typed ar pinlad nGma of ragielenyd sgont sed e I sppicatsi. TRCTTE: FuaQittarict AGAM $neriae roquired whes tsinctating) DATE
70 FILE NOWIN PEE IS $160.00 8. Eiaction Campaign Financing $5.00 ey 8o
. After May 1, 2004 Fee wi?l be $550.00 Tryst Fund Gomribubion. {J  AddedtoFess
“ia. e y _ OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11
JmE 7 DRST . [ bee TE O Change [ Adttion
g -EDMONDSON, KEVIN K HAME
Mmuﬂzss 1012 WISPER'RUN STREET ADDRESS
Goveiige | LUTZ FL 33549 ' CITY -5T-ZP
e ¢ 1 Delete TIE [Jchange [ Addtion
RAME L
STREET ADDRESS | STREET ADDRESS
. GITY-ST-2P ciry-gr-ae
TILE O3 Doiets me [ Change [ Addition
NAME MAME
BTREET ADDRESS STREET ADIRESS
GITY-ST- 2 CAY-5T-27
THLE O ceiets e Ocrange [ Agdiion
HAME HAME
STHEET ADDRESS : STREET AUDRESS
CImY-51-2F 2572
e 7 petete g : . Ocharge [ Addition
g HAME
STREEF ADDFESA SYREET ADURESS
ov-SI-1° : a CTY-51-2F
e ] e me ‘ . O cenge L Aditon
NAME NAME ’ '
STREET ABURESS : STREET ADDRESS
CATY.81.20 CTY-gi- 2P

12. r hareby oertify that the lnlownatrun suppiled with thig fling does nat quaiify for the exernption stated In Sactlon 119.07{3)i), Flerids Statutss, | further certify that the information
naicataq on this repart or supplemental repart s frue and accurata and that my slgnaturé shall have the aame lagal &3 if made under oath; that | am an offigar or director
of tha corporation or the receiver of tmsbse empowared to exatUle this report a8 required by Chapter €07, Fiorida Stetutes: and that my name appssrs in Block 0 orBlack 11 i

changed of on an atachment wrth addresa. 1 liké empowsarad.
cOIAMATUBE: M/ T e 2 G- o




