FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

DOCUMENT # L64919 /grv‘f;;;&\ (05-01-2006 90339 011 ***150.00
CLARENCE ROGERS PLUMBING, INC.

Principal Place of Business Mailing Address ' q 0“7 26 6 B

13285 CENTER AVENUE 13285 CENTER AVENUE

LARGD, FL 34843— 33773 LARGD, fL #4643 22773
04212006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o b Apiea Fo

59-3002901 Not Applicable

s, Certilicate of Status Desired (] $8.75 Additional
Fea Required

6. Mame and Address ot Current Registerad Agent

5235 CENTER AVENUE DO NOT WRITE
HARCO.FL Mes 33773 IN THIS SPACE

%

&. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Siata of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatyre, lyDed of Drmied rame ¢f registesed agenl and ile It apphcabie {NOTE: Regrstered Agen! sigrature reaured when resnsialing) DATE
- FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancir\g $5.00 May Be
“ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS [
TITLE D
NAME ROGERS, CLARENCE

STREET ADDRESS | 13285 CENTER AVENUE
GITY-ST-2P LARGO, FL 33773

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TIME

NAME

i ’ DO NOT WRITE

e ‘ IN THIS SPACE

STREET ADDRESS
CIY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

ILE

NAME

STREET ADDRESS
GIFY-5T-BF

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath, that | am an officer or director
of the corparation or Ihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: aauce 0% [ = 46’54&»«/ - 21-06

SIGNATURE AND TYPED OR PRINTED NANE ohl@l{c OFFICER OR ungry)ka e Dalo Daviima Phone #
Rens ™ [
/




