: FILED
2005-FOR PROFIT CORPORATION Aug 18, 2005 08:00 AM

ANNUAL REPORT . . | 08;
DOCUMENT # F96000004292 S, Secretary of State

1. Enlity Namg ~ - - : o P
'RODGERS BUILDERS, INC. - B f@:ﬁfﬁ
.,..‘ i ‘;?_ ,'.".| . ‘-l‘.: ﬁ e . ‘.7 7 _"..;;{_ :-':;,.’) “‘;Q@lﬂﬁ;: .
Fringipal Place of Businessfj- !\;Té}ling Adé;ess o~ '
PO BOX 18446 {28218 _ - PD BOX 18446 {28218) ,
5701 NORTH SHARON AMITY ROAD 5701 NORTH SHARON AMITY ROAD
CHARLOTTE, NC 28215 _ . CHARLOTTE, NC 28215

S = INMAMAR AU Mo

97012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH;S SPACE 4, FEI Number | [Apphed For
56-0768185 { ot Applizable
$8.75 Acditional

Fee Required

5. Cerbficate of Status Desired d

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM : DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PMNTATION‘ FL 33324 ' IN THIS SPACE

B. Te abuve hamud entity subrrils this stateman: for the purpose of changing its “egisterad ollice o regislersd agent, o balh, inthe Stale of Harida 1 am familiar wih, and accept
the abhgatons of registered agent. )

SIGNATURE — E— ——
SEraLce 1yped of pIn PR Aame 3 regisiera aen and WL « apiiLEre TNOTE Registered Agent signalure requred whan rer stabng} DATF
FILE NOW!!! FEE i5 $150.00 9. Cleciion Carrpaign Financing $5.00 May 8e in accordance with s. 607.193(2)(k), F.S., the
Due by September 7, 2005 Trust Fund Contribution £} AddedtoFees corporation did nat receive the prior notice.
10, — CITICERS AND DIRECTORS ~ ] T -
Wi CSD - o .
s ?%?iEgﬁAigh /;\MI-'I'Y-RD ' R WIDLaoafeEeD g 150,100
SiRLE) AURRESS . £ . ° DA 34 B -]
: (344180580001 01 0.

Gt si4f | CHARLOTTE, NC 28215 - 13418705
i PTD — ) T - i
N RODGERS, PATRICIA A

SihtstancResS | 5701 N. SHARON AMITY RD.

Cny 51 CHARLOTTE, NC 28215 ’ -

HILE DV -
MAME DELLINGER, J. BENNETT Il

SIRELLADDRESS | 5701 N, SHARCN AMITY RD. ‘ ' N
a:wﬁsL.wA-zw CHARLOTTE, NC 28215 ~° ~ DO NOT WF“TE

m , I IN THIS SPACE

WAME

STREE] ADURESS

Oy Sioap

e - T
NALK

STREL L ADORESS

Gty S1 AP

it - T T
MANE -

SRLE] ADGRESS

[V

12, | hareby cerlify thal the informabion supplieo with Ihis Tiing does nol qualily for the exenption stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the information
maicaled on s repot or supplemental report s true and accurale and that my signature shall have Lhe same legal effect as if made under oath, that | am an cfficer or direclor
ol the corporation or the recever or truslee empawered IC execute this report as racurred by Chapter 607, Florina Statutas; and thal my name appears in Block 10 or Blogk 11 if
changed, O an an attachment vath an addrggs ah all other like empowered

SIGNATURE: J-. fiﬁf/ﬁf/ﬂfacw& Z Q/}/df WL 760y F

T SIGNATURE 2D YYPED DR BAINTED NAME OF SIGNING OFFICER OR DRECTOR Tirgrme Froe 3




