2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 26, 2006 08:00 AM
DOCUMENT # He1054 ' Secretary of State

1. Entity Nama
ROD COMPONENTS OF SOUTH FLORIDA, INC.
Frincipal Place of Business Maifing Address
1617 W. HWY. 88 PO BOX 1318
SUITE B CARRABELLE FL 32322
2. Principal Place of Busmess :ri. Maiing Address -
Suite, Apl. #, elc. Suite, APt §, slc. N 15t MOORE CAZEQ34 (10/05)
City & Stats City & State 4. FE: Numoer _Appned Far
. 59"2584563 b Moy ADD]ICQE"
Zip Gountey Zp [ Country 8. Ceriificate of Status Dasiced 3 $8.75 Additianal
Fea Requited
6. Name and Address of Currend Registered Agent 7. Name and Address of New Registered Agenl
Nama
DAVIS, DON L. . ‘
411 RIVER RD ) Syeet Addiess (P.O. Box Number is Noi Acceptatne}
CARRABELLE FL 32322
City FL Zip Coda

8. The above named entity subwmils {his staterrent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. Lem familiar with, and accex
the cihgations of regisiered agent.

SIGNATURE
Signatuce, yped of prmed name of egusired ament and i [ anplheatis INCTE Registered Age srgnaiure recrared witen tonstaling) OATE

FILE NOW!I{ FEE IS $15000, .. ... o, Giestion Comp ,

L NOW.L FEE IS 313000, e . paign Financing  $8.00 May B
- After May 1, 2006 Fee Will B $85000..._ . Trust Furd Contnibution.  [J Added to Fees ¢
. Make Check Payable lo Florida Depariment of.

0. OFFICERS AND GIRECTORS 11. AQUITIONSICHANGES 10 GFFICERS AND DIRECTIAS 1N 1

::::E gi:ns SHEILA A Hpee :TLSE LOnDOnL 36680 Dok
3 . AW = A TR - .

SIRETADOAESS 1411 RIVER RO SToEEY AODTESS 15/08/06-8301062-013 150.00

GIry-s1-ap CARRABELLE FL 32322 CITY-S7- 27

TTLE DPY [T pelee TRE Clchange (O Additlan

HANIL DAVIS, DONL - HAME

STREETADDRESS }411 RIVER RD N SSREET ADDRESS

Cy-st-ze CARRABELLE FL 32322 ' GITy- ST-209

mitE 3 Polee _HRE T obange [ Additian

HAME HAME

STREES ACORESS STRLLT ACDRESS

CITY-ST-2P Liry-57-2F

ie 3 Defete WILE [ Crange [ Adoition

AT NAME

STREET ADORESE STREET ADDRESS

CITY-5T-2P LTy -ST-2IP

e T betate e [ Change (] Adoition

NAME NAME

STRELF ADDRESS STREET ADDRESS

CITY-ST-21P CITY S5 2P

e 3 tatse THHE Ol Cnange 1 Addition

NAME RAME

STREET ADDRESS STHEEY ADDRESS

GIY-5T- 217 Cily-ST- 217

12. | hereby certily ihat the informayon supplied with thes Fiing does not quality for the exemptions contained w Saction 119, Florida Stawntes. | further certdy 1hal the infcemation
welicaled on 1is repart or supmlamental repor is frue gnd accurata and that my signature shall have the same legal sflect as f mage urder oath, that | em an officer or director
of the carporation or the receiyer oftrusied empowsdd 1o te Ihis report as aquired by Chapter 807, Plorida Statutas; and thal my name appears in Block 10 or Black 11
it changed, or an ar Aftach

dr ih alf lik gred. .
255 a erleempowrre SHEH‘H A DAL}i
-

s
Wl ~ "ceclires Y35/l gs0-697-330D




