FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P99000074655
1. Enlity Name 01-21-2003 90598 050 ***150.00
ROBINAIR, INC.
Principal Place of Business Mailing Address
4480 3RD AVENUE. SW. 4480 3RD AVENUE. SW. vveurzva
NAPLES FL 34118 NAPLES FL 34119
I N AU

Suile, Apt. #. etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES

Clty & Stale City & State 4. FEI Number Applied For

65-0966305 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired 0 f§eael gasq lﬁg;:jim“a'
6 Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent”
* Name ' ) '
n‘EROTH CLIFFORD G Street Add P.O. Box Number is Not A table)
reg ress (P.O. BOx er | G [+
4480 3RD AVENUE, S.W. ‘ umberts Not Accspta
NAPLES FL 34118
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when seinstating) DATE
FILE NOWI{! FEE IS $150.00 . . )
9. Election C Fi
Ater ey 1, 2008 Feo wil bo 55000 Secio Cappan Feerens ) $5,00 ey e

Make Check Payable 1o Flarida Department of State

10. . OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [ change [ Addition
NAME HEROTH, CLIFFORD G NAME

staeeT aboness | 4480 IRD AVENUE, S.W. STREET ADDAESS

arv-st-2e | NAPLES FL 34119 CITY=5T-ZIP

THLE 1 Delete TILE [Jchange  [C] Addition
NAME HEROTH, ROBIN L HAME
smeer apoaess | 4480 3RD AVENUE, S.W. STREET ADDRESS

arv-¢r-ze | NAPLES FL 34119 CITY-ST-2IP

T - - O etete. . TITLE . —— . . . [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE O patete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGHESS

CITY-ST-2IP . GITY-ST-2IP

TITLE . 7 Detete TITLE [ change  [[] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | herehy certify thatthe information supplied with this filin é; does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sarme legal efect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilh an with all gther like empgwere:
SIGNATURE: ﬁ ' AR ITUIREE I F el &, Hepeth ///7/03 Fy~-2eF-3N6

WHE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Fhone #

CR2E034 (10/02)



