2008 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) FILED

DOCUMENT # 367245 Jan 31, 2008 08:00 AT
1. Erhily Nams S
ecretary of State
ROGERS SEAWALL COMPANY, INC.
Principal Place of Business Mailing Address
5906 DUNCAN RD 5906 DUNCAN RD
PUNTA GORDA FL 33950-6099 PUNTA GORDA FL 33950-6099
2, Prangcipal Place of Business - No P.O Box # 3, Mailng Addrass
Suite, Apl #, etc. Suite, Apt #, eiC. 1st MOORE CR2E034 (1 GI’O?)
City & Sate City & State 4. FEi Number Applied For
59-1301975 Not Apglicable
@p Counvy zp Country 5. Cenficate of Status Desired O $8.75 Acaitional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
R
58(%E38£8ANNM§B N Sreet Address (PO Box Numiper is Not Aceeptable)

PUNTA GORDA FL 33950

City FL 2 Code

8. The apove named ertity submits this staiement for the purpose of changing i1s reqisiered affice or regisiered agent, or totn, in the State of Flonda. | em famifiar with, and accept
ihe ehiigalions of registered agent,

SIGNATURE

Sgnainre, Lypod of Frened anta ol roprstered naertuvitle | arpleatn, [(NGTE Regisires Agond & pritlarr re jired wowt: rémsialr gh DATE

After May 1, 2008 Fea W!II Be 3550 00
Make Check Paya ble to Florlda Dapaﬂment ot State

9. Election Camoaign Financing $5.00 MayBe
Trugt Fund Cenioution, [ Added 1o Fees

10. QFFICERS AND DIRECTOHS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN #1

THLE PD [ Diere TITF i Change [ Addition
NAME ROGERS, DONALD N. NAME

STREET ADDRESS | 5906 DUNCAN RD STREET ADDRESS

cmv-st-2P [PUNTA GORDA FL 33850 ey 51-21p

Tms [ deele TLE [ cCrange ] Addmon
NAME HAME

STREET ADDRFSS STRFFT ADDRESS

CITY- 31743 Gty -37- 21

T [ ooee e T 7S E':] Crana El o
MAME HABE : 7 '3*8*.5@5‘-' 21

STREET ADORESS T ' T T © 7N smeeT aooRess T

CITY-ST1.29 CITY-5T- 2P

iME C peete TITLE [ change [ Addlion
HAME HAME

SIREET ADGRESS STRLET ADDRESS

GITY-41-21P Ciry-31-p

TITLE 3 peiele TIILE [J Change [T Aadiban
NAME HARE,

SPRECT ADGREGS STREET ADDRESS

Cny-sT-210 CITY-S1- 21

TITLE [ beata LE [GChange [ Adowon
HAME NAME

STRZET ALDRESS STAEET ADDRESS

CITY-S1-21 CIY-ST- 1P

12. I hereby cerlify that the information suprcled with this fitng does net qualty for the exempions comained in Sectior 119, Figricta Statutes. | furtnar carufy shar he intormation
indicated on this report or supplernental report is true and accurate and that my signature snall nave the same legal ettacl as if made under oath. that | am an eificer or dirgclur
of the corporation or the receivar or trustee empawered to execule (s report s required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11

1

it changed, or on an attachment willr an address, with ail glbay ike empowered.
Loty /V/@%Pg /ﬁ o5’

SIGNATURE:
F SIGNING OFFICER OR DIRECTOR Cats Rayt mie Frane =




