e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROHT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
) Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS
1. Corporation Name

(6)
ROGERS MAINTENANCE, INC.

| A AR A

Principal Place of Husingss

C/0 DOUGLAS ROGERS
12295 ELMORE DRIVE
SPRING HILL FL 34609

Mailing Addrass

C/0 DOUGLAS ROGERS
12295 ELMORE DRIVE
SPRING HILL FL 34809

3. Dato Incorporated ar Qualified | 3a. Date of Last Report

_"2"."?’rincipal Place of Business 2a, Mailing Address 4, FEi Number Apphed For
EI 26 59'29444 19 Nat Applicable
| Suite, Apt. #, elc. | Suite, Apt #, stc. 5. Cortificate of Status Desired 0 $8.75 Additional
22 2?I Fe3 Required
| Gity & Sare | oty State 6. Electan Canipaign Financing 0 $5.00 may B
23| 28] Trust Fund Gontribution Aded to Foos
| 2y | Country Zip Country 8. This corporation has hability for intangiblo 1ax under s 199.032,
24| 25| 29] 30| Florida Stalutes O Yes CINo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROGERS- DOUGLAS 82| Strect Address (P.C. Bax Number is Not Acceptabig)
12295 ELMORE DRIVE
SPRING HILL FL 34609 83
84| Cay FL las Zip Code

#1. Pursuant to the provisions of Sectiens 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporalion’s board of dwectors. | heraby accepl 1he appointment as registered agent. | am
familar with, and accept the obligations af, Section 607.0505, Fiorida Statutes,

SIGNATURE e e e R et e e
Lo Signature, typed or printed pare of rogistered agent and ube  a; pricable {NOTE" Fagisterad Agent s.griature mauired wher. rein statiog) Date B
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 &
me T PD L] OELETE T1TLE [ Crang: [ Ade-dion §
BAME ROGERS, DOUGLAS 12 NAME 3
sreeer aoneess | 12295 ELMORE DRIVE 13 STREET ADDRESS 8
CITY-§'- 217 SPRING |'|||.|. FL 14 CiTY-$1-ZiP &'
Tt [J DELETE 2 1TIRLE (] Crang:  [J Addtien | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| crestae | 24LATY-51- 2P
TImt ("] DELETE 21 TIMLE [ Chang: [ Addition
NAME 3.2 NAME
STHEE! ADDRESS 33 STREET ADDRESS
L CII:{ST ZIF o e A4 CITY-ST-2P
TINLE [J DELETE 4 17MLE [ Crang: [ Additon
MAME 47 NAME
STRIE1 ADDRESS 4.3 STREET ADORESS
CITY - §1-2IF L o J seony-sr-ow
TIILF [ DELETE 5 1TILE [ Change ] Addilion
NAME 52 NAME
SIRLE| ADOFESS 53 STREFT ADDRESS
LSITy-ST- e 54CITY-51-2F
TIE [] OELETE 6 1TITLE [ Change [ Addition
HARE 62 NAME
SIREET ADDRESS 63 SIREET ATORESS
GHY-§1-2F 64 CHTY-51- 2P

14. | do hereby certily that the information supplhed with this filing is voluntarily furnishied and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or threclar of the corporation or the receiver or trustes empowered to exacute this repart as required by Ghapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bleck 13 #f changed, or on an atlachment with an address,

SIGNATURE: De~el “X. mﬁs’;ﬁ:;;;‘ifﬁi_% Mosgns. M-dg=Gh  3(A5e SHT

Dagme Proce o




