FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F05000002531 04-03-2006 90411 009 ***150.00
1. Entity Name
D.J. ROSE & SON, INC.
Principal Place of Business Mailing Address
216 MAYO STREET P.C. DRAWER 2426
ROCKY MOUNT, NC 27804 ROCKY MOUNT, NC 27802 50008839
> v A O
Suite, Apt. #, etc. Sulte, Apt. #, etc, 01062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
56-0753605 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [] feaegasq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOHNSON, CHARLES R JR.
8632 LINEBROOK DR. Street Address (P.Q. Box Number is Not Acceptable)
NEWPORT RICHEY, FL 34655

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signatura. lypad or printed name of registered agent and tilla it applicatle. (NOTE: Registerad Agant signature required whan Feinstating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Cempaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e ce [ oelete TITLE c/P & Change [ Addition
NAME ROSE, DILLON W RAME Rose, Dillon W.
STREET ADDRESS | P.O. DRAWER 2426 STREET ADDRESS 505 Ever green Rd
cTY-s-2P | ROCKY MOUNT, NC 27804 cav-51-2¢ Rocky Motint, NC 27803
TITLE VST O Delet TME S/T/D ) Change [ Addition
NAME MARSHBURN, WILLIAM . NAME Marshburn, William
STREET ADDRESS | P.O. DRAWER 2426 STREET ADDRESS 1409 Jeremy Lane
CITY-S1-21P ROCKY MOUNT, NC 27804 CITY-ST-2P Rocky Mount, NC 27803
THLE [ Delete TITLE . I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
City-§1-2I° CITY-ST-2IP
TIMLE O Detels TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
IME O petete e (O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-§T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicaled on this report o supplemental report is true and accurate and that my signatura shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attichgt with an address, with all other like empowered.

SIGNATURE: /»Zén Wﬂ:u«&- 3/29/06  252-442-6105

S$IGNATURE AND TYPED CR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR ate Daylime Phona ¥




