2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | “Feb 02,2005 08:00 AM

DOCUMENT # 390562 Secretary of State

1. Entity Name
ROTHENBACH CONSRUCTION, INC.

Principal Place of Business Mailing Address.
4220 WINDEMERE PLACE 4220 WINDEMERE PLACE
SARASOTA, FL 34231 SARASOTA, FL 34231

ARV EERTRM RChmm

01302005 Na Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE P I

58-1363883 Mot Applisahls
5. Certificate of Status Desired $8.75 aaditionat
’ ! : a Fae Bequired

5. Name and Address of Current Regisiored Agent
OTHENBACH, WILLIAM

5:220 WINDEMERE PLACE DO NOT WRITE

SARASOTA, FL 34231 !N THIS SPACE

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

SIGNATUREL )(jf {[1am ?OT’{E/J%ACH {/UVQ@}- ?ﬁgf IDEw T s

At e an m

craturs, wpod of prirtad name of registrad agent ang itk If appicable. MOTE Regsinnd Agent signmitne foquired whon reinstatisg) UUUUUQ.': LM!‘EHC
Qe7a2rH5=R00T0eo 1500
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.90 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contrbufion. — © [ Added o Fees
10. OFFICERS AND DIRECTORS ] _
TILE PD
HAME ROTHENBACH, WILLIAM
STREET ASORESS | 4220 WINDEMERE PLACE
CHY-871-2IP SARASOTA, FL _
TITLE 8D
HAME ROTHENBACH, JANET
SUREET ADDRESS | 4220 WINDEMERE PL,
CITY-§T.2P SARASOTA, FL
e VPD
MAME ROTHENBACH, DOUGLAS -
STREET ADDRESS | 224G WELLS AVE ]
CITy-§1- 2P BARASOTA, FL 34232 : DO NOT WRITE
[ |
TIME
e IN THIS SPACE
STREET ADDRESS
GITY-§1-29
TIRE
HAME
SEREET ADDRESS
CITY-$7- 17
L
NAME
SIREET ADORESS
CIFY ST 2P

12, | hereby cemg tnat the Information supplied with this fifiny 3 doss not qualify for the exemption stated in Section 1%9.07}3}(%} Florida Statutes. | further certify that the infermation
indicated an this repant or supplemental repod IS trus and acaurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corparation or the receiver o tustes empowered to executs this report as required by Chapter 07, Florida Siatutes; and that my name appears in Block 10 or Block 11 &

changed. ar on an attachmeant with an address, with all other like empowered.
SIGNATURE: W: Vi Korstcwnact L{/J&—-W Z-(-o5 941 9747829

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Davime Phoce ¥




