FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Goerot St
DOCUMENT # P03000005647 ecretary of dtate
03-13-2006 90069 036 ***150.00

1. Entity Name

ROGNER CUSTOM HOMES, INC.

Principal Place of Business Mailing Address

o o™~
4465 EDGEWATER DRIVE 3308 MIDDLESEX ROAD : juv

SHTER ORLANDO, FL 32803
QRLANDO-F—32004— :
2. Principat Place of Bysiness 3. Mailing Addi |||Il|||l |l| II]II [["I “m II"l 'I“ “’" Im| I“ll Im] |l|[| ’“‘m " |II|

[f
4 Sare s -
Suite, Apt. #, etc. Slugile- Apt. #71;{! ﬂufd’ 2” 03062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

Lando Pt OLLardo Pt 02-0660201 Mo AoprEae

Zips 2 #’ 0 Cmerys ” Zp 3 2703 Courlry ”6’?’ 5. Certificate of Status Desired O ?g.;gqas:dnmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROGNER, EDWARD P
3308 MIDDLESEX ROAD Street Address {P.Q. Box Number is Not Acceplable}
ORLANDO, FL 32803
City FL I Zip Code

8. The above named entity submies jb
the obligations of regiswertd agé

glement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

'y 3/ é/06

- A T W et
HNOTE: Regisiered Agent signature requipghd when reinstating) { DATE

[ =4

FILE NOWI #EE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTOD [ petete THLE O Change [ Addilion
NAME ROGNER, STEPHEN B NAME r
STREET ADDRESS jod465-RRGEVATER-BRIVE-SUFFET swerovess | HBOD Fores F 5:/7 A
crv-si-2p LORLANDO,EL32804 ovstze | Do Locdo , L Br 590
TME VPSD O petete TITLE " 7 . [JChange ] Additian
NAME ROGNER, EDWARD P NAME Qi 2
STREET ADDRESS | =416 EDGE VWA TER DRIE=SHHFEA= STREET ADDRESS 3 52073 gg/‘ 2
omv-st-2¢ | ORLANDO-R—928TT CITY-5T-2P M Mﬂ , F‘_ 22970
TMLE [ Deiete TIMLE 4 [JChange (] Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY- ST 7P ) CITY-ST-2P
TILE O Delete FITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIvY-ST-2p
TME 1 Delete TITLE O Change [ Audtion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CTY-ST-7P CHTY-ST-2IP
TME [ Defete TRLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this 1ili_r.1§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt or supplemental repan is true and accurate and that my signature shall have the same legat effect as it made under oath; that Y am an officer or director
of the corporation of the receiver of I

powered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachrnent ya , with ail other ke empowered.

do7 - L
£ 4 : /) 23% -/258]

PEL/N PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

SIGNATURE:




