2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #V22325

4. Entity Name
ROBINS COMPLETE OUTBOARD SERVICE, INC.

. R N

FILED

Feb 09,2006 08:00 AN
Secretary of State

Maiiing Address
145 PUEBLE ST,
TAVERNIER, FL 33070

Principal Place of Business

145 PUEBLO ST.
TAVERNIER, FL 33070

DO NOT WRITE IN THIS SPACE

=1 < IR RIERIREEPEAR I

31132008 Ng Chg-P CR2E034 (11/05)

4. FE| Humber Applied For
65-0328828 Not Applicabie

5. Certficate of Stats Desired [ $8+75 Addifonal

Fee Required

6. Name and Address of Current Re_gistergd Agent

KLOESEL, EDWARD ROBIN
145 PUEBLO §T.
TAVERNIER, FL 33070

I T T CR

DO NOT WRITE
'IN THIS SPACE

8. The above nemed entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGMATURE )
Signature, typad o printed name of registared agant and tithe if applicatile.

INOTE. Reglstared Aganit signature feckired when renstating)

DATE

FILE NOW\!! FEE I$ $150.00

Aftor Nay 1, 2006 Foe will be $550,00 Trust Fund Cortribution.

. 8. Election Campaign Financing

$5.00 May Be
Added tg Fees

10. OFFICERS AND DIRECTORS

PO

KILOESEL, EDWARD ROBIN
STREET ADDRESS | 145 PUEBLO STREET
CTY-S1-2IP TAVERNIER, FL

TITLE
HAME

TNLE T

NAME KLOESEL, CONNIE
STREET ADDRESS § 145 PUEBLO STREET
CITY-ST-ZP TAVERNIER, FL

HILE

NAME

STREET ADDRESS
CY-ST-2P

Tite

HAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CiTY-87- 29

TILE

NAME

STREET ADDAESS
CiTY-ST-7P

OGS 262 |

TS G

3
Laats

“DO NOT WRITE
“IN THIS SPACE

12. 1 hereby cerﬁm fhat the Information supplied with this filing doas rot qualify for the exemptions contained it Chapter 119, Flarida Statutes. | further certify that the information

indicated on

is repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcion

of the ecrporation or the recelver or trusiee empowered 10 exacute this report as required by Ghapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11

changed, o 07 an attachment with an address, with all other like empowered,

SIGNATURE:

CFFICER OR DIRECTCR

Daytime Fhona A




