2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , .

DOCUMENT # Leag18

1. Entity Name

CLARENCE ROGERS PLUMBING, INC.

Principal Place of Business

13285 CENTER AVENUE
LARGO FL 34643

Maiiing Address

13285 CENTER AVENUE
LARGO FL 34643

2. Principal Place of Businessﬁ

3. Mailing Address

I

FILED
Apr 04, 2005 08:00 AM
Secretary of State

|

|

NN

B

Il

Suite, Apt. #, elc. I Suite, Apt # etc. 1st MOORE CR2E034 (10/04)
City & Stale i City & State 4. FEI Number Applied For
o o 59-3002901 Not Applicable
Zp Country Zp Gountry 5. Cetficate of Status Desired | gi'ggl‘:‘irdg;“ma'
6. Name and Addrass of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
?aoz%%Rg’Eﬁ-‘FéE%R!/CEE’UE Street Address (P.0. Box Number Is Not Acceptable)
LARGO FL 34643 =
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changin 'Ié regisgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi% {
SIGNATURE AOR

Fess

)BT

Snatre, lyned o prrled name df registuied agenfarerfila ¢ anpicable

{NOTE Regrstered Agent signalute taguited when enstabng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to Florida Department of State

$5.00 wMay Be
Added 1o Fess

8. Election Campatgn Financing
Trust Fund Contribution.  [J

10. OFFICERS AND DIRECTORS ,, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 |

e D 7 Dslele e [ Change [ Addition
MAME ROGERS, CLARENCE NAME __899%{}28“‘&‘%5

SIREET ADDRESS | 13285 CENTER AVENUE STREET ADDRESS 04y 'Hi.ﬂj 3014 150,00

Cly.ST-29 LARGO FL . . o QY ST

e [ palete BILE [JIcChange [ Addilion
NAMT MANH

STREE] ADDRESS STREET ADDRESS

Cily-81-21p CITY ST 2w

niE [ Delete i [ change [ Adigon
NAME NAME

STRCET ADDRESS STHRITT ADDRESS

Tt 74P LIS

03 [T elete i {J change [ Addion
NAME NAME

STREET ADDRESS Siktk) ADDRESS

CSY.S1- 1w CY-Si- 2P

HITLE [ Delate Mt M change  [J Additions
NAME HAME

SIRELT ADDRESS STREET ADDRESS

CHy-51-2ip NIRRT R

TiLE [T oetete il [ Change [ Addstion
HAME MANE

SIRELT ADDRESS SIRELE ADBURLSS

Cly- 1. 7P CVY.ST. P

that the |nformauon supplied with this f|||

12. [ hereby certi
is repart or supplemental reportis trus a

indicated on

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlily that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the 1eceiver or trustee empowered o execute this repon as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment %ﬁf?e empowered
SIGNATURE: fross. -

74 /.,95’ 727 SR oAU

SIGMATURL ANG FYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytima Phore §



