2006 FOR PROFIT CORPORATION FILED

N ANNUAL REPORT (AR)

DGCUMENT # 450350 Feb 01, 2006_05:00 AM
1. Eobiy Narme Secretary of State
RODGERS MACHINERY COMPANY, INC.
Principa) Prace of Business - ) - ”MaiiingrAddress
Us t SQUTH US 1 SOUTH
PO BOX 428 PO BOX 428
i AW LA
2. Principal Place of Business | 3. Maiing Address T

Suite, Apk. #, el ) Tl Sutte, Apt #, ete. - 15t MOORE CR2E034 (10/05)

City & State City & State o 4. FE] Nomiper | {Applied For

.59-1 520278 [ niot Apsiicabie
&m Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 acditional
Fee Required
&, Name and Address of Current Hegistetfetli Agent T. Name and Address of New Registered Agent -

Name

E?O%GVE\.’]?T\SI bg’;}%{ﬁ Iﬁ\f AY Streat Address (P Q. Box Number is Not Acceptabie)
MELBOURNE FL 32841

Cty FL ] Zip Code

8. The abiove narmed enlity submits 1his staterment for the purpose of changing its registered ofice of regisiered agent, o both, in the State of Fiarida, { am famiiar with, and accept
the obligatons of reglslered agent

SIGNATURE _ _ i, - _
Sgnawme, typed ar prated name of regsierad agenl and bile 4 apbheabie {NCTF Registorcd Agers signalure requitedd whon 1zinslating) BATE

o FI_LE NOW“]I"E IS }?5&-0_0‘ o 4. Election Campaign Financing  $5.00 May 5=
.. Atter May 1, 2006 Fee Will Be $550.00 . .- Trust Fund Comtribution. L] Added to Fees
Muake Check Payable 1o Florida El_epamngnvtnc‘;fgia_te‘q__:
10. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECT! QRSN 1 1 )
e FD T Deiete WiE A [ Cange [ Al
N RODGERS, PHILLIP NANE LTS 435?
STREEY ADERESS ;4400 WINDOVER WAY STAFET AGDRESS U 11/05-80023-018 150,00
TITY-ST-71p MELBOURNE FL 32941 CIfY-§T-2F
TITLE D 3 Detete TRE [ Change T A
NAME LINDER, RALPH HAKE
STREEY ADDRESS 15308 STAUGHTON DR. STREET ADDAESS
CITY.ST- 2P INDIANAPOLIS IN LITY ~ST-7iP
TME C - . ) - D_ Delete N HIE 7 ) £ Change Bt
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SF- 2P
e ’ - 0 Detete e [7Change [0 Asc
NAME NAME
SYREET ADDRESS STRELT ADERESS
CHY-5T-ZP CITY-57- 2P
TIE 7 Getete TiLE (] Change [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy 7. 2P CTY-ST- 2P
e © Dlbelee  § o ) [lChange [ A
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHiy-ST-2IP CiTy-8T- 2P

12. | hereby cartify thal the miormabon supplied witn ths filing does nal quabfy for the exemplions contzined in Section 118, Florida Statutes. [ further certify that the information
incicated on this repon or supplemental repert is true and accurate angd that my signawre shall have the same Eer?a.l eftect as ¥ made under cath; that { am an officer or diredic
of the corpacation or the recamver or trustee empowered to execute this report as required by Chapier 607, Borida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an aftachment i address, with all other like empowered N N -

SIGNATU W T — 2 2 7. 084 |

BITNATURE AND TYPED OR QOF SIGNING QFFICER QR QIAECTOR Date Baylime Phone ¥




