2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} .- .- FILED

DOCUMENT # 367245 Feb 19, 2007 08:00 AM
1. Eniy Name Secretary of State
ROGERS SEAWALL COMPANY, INC.
Princinal Place of Business Mailing Addross
5906 DUNCAN RD 59806 DUNCAN RD
ELS{NTA e BléNTA e “m" "HI I““ ‘II‘I UIU MI' Im l’l”l‘l“ Im' Iﬂ” |’|”I‘I“||‘ " |||’
2. Principal Placo of Business - No P O. Box # 3. Mailing Addross

Suile, ApL #, olc. Suite, Ap{ #, alc. 1st MOCRE CR2E034 (10/06)

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

59-1301975 Not Applicable
2 Country - Zip Couniry 5. Certificate of Status Desired a $8.75 aadiional
Feo Required
6, Name and Address of Current Ragistered Agant 7. Name and Addrass of New Registered Agent

Name

ROGERS,DONALD N

5906 DUNCAN RD Strest Address (P.0. Box Number is Nol Acceptablo)

PUNTA GORDA FL 33950

City FL I Zip Code

8. The above namod onlily submits this slatemant for the purpose of changing its registerad office or rogislered agenl, or both, in lhe Stale of Florida. I am familiar wilh, and accept
tha obligations of regisicred agent

SIGNATURE
Sgralure, lypad or punled name of regrstered agenl and Inle © applcable. {NOTE: Registared Agani signatura regurad whon rainslaing) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Defete THLE [ change [ Actition
o ROGERS, DONALD N. NAME WID0a0GE297968
STNETADDH 5 | 5806 DUNCAN RD STREE] ADDRESS 02/2% "U“*—Bﬁ[}édb
av-size | PUNTA GORDA FL 33950 Cv-$1-2I mene 1-007 150,00
WIE [ Delete HILE (1 Change (7] Addilion
HAME NAME
SIRCET ADDRESS STRIET ADDRESS
CITY-81-21P CITY-S1-Z1P
liLe [ elete TIVLE O change [ Aadilion
NAME NAMF
STRI LT ADDRESS SIRLEI ADDRESS
CITY-ST- 2P Iy -81-21P
iil3 [ Delele TLE [ Change 1 Adkition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CiTY-S1-21P CITY-SI-ZIP
e [ petete TIFLE [Jchange [ Addition
NAME NAME
STREL] ADDRE 55 SIREET ADDRESS
CITY-S1-7IP CITY-st-21IP
TITLE [ Delele . R [J change  [C] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIIY-SI-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicatod on this report or supplemental roport is true and accurate and thal my signature shall have the same legal eflect as if made under cath, that | am an officer or direclor
of the corparation or the recewer or rustoe empowered 1o exocute this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changod, or on an attachment wilh an addras; jin ali other like empowered.

SIGNATURE: A N Kogens pres  2-15-07

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayrne Phong &

SIGNATURE AND TYPED




