|

2007 FOR PROFIT CORRORATION FILED

ANNUAL REPORT . - Feb 19, 2007 08:00 AM
DOCUMENT # P99000025927 SR Secretary of State

1. Entity Name
ROBBINS TOOL & MANUFACTURING, INC.

1
Principal Place of Business Mailing Addréss
12 KAY LARKIN INDUSTRIAL PARK P.0. BOX 2461
PALATKA, FL 32177 : PALATAKA, rL 32178

' — AR

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRr==Ta Aopied

59-3571013 Not Applicable
$8.75 additionat

Fee Required

. . . 8. Certificate of Status Deslred (|

8. Name and Addross of Current Registered Agent
¥

PRESTON, SHIRLEY i DO NOT WRITE
INTERLACHEN, FL. 32148 [ IN THIS SPACE

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of raglstered agant.

SIGNATURE

Signature, typed of printed name of registerad ageni and title if applicabie. I {NOTE: Ragsstorad Agent signaturs reculred when reinstating) DATE
i
1

STREET ADDRESS | P.O. BOX 2461
CITY-ST-2IP PALATKA, FLL 32178

FILE NOWII! FEE IS $150.00 9. Eledtion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feec will be $580.00 Trugt Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1 |
TILE PST i
NAME ROBBINS, THOMAS P i

THLE

NAME

STAEET ADDRESS
Cry-S7-2P

TITLE
NAME

pleiens DO NOT WRITE

e . ! | IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

;
TE :
NAME
STREET ADDRESS {
Cmy-§1-2p

i

TLE !
NAME l
STREET ADDRESS '
£ITY-ST-2P X

12. | hereby certify that the infermation supplied with this filing does fot qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signatura shall have tha sama legal effect as if made under oath; that 1 am an officer or disector
of the corporation or the recelver or trustas ampowered to executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- L]

SiIGNATURE: _Zosnaffallt %?J/J7 B4 - FIF-$350

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytims Phone #

1




