FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000080567 ; 04-14-2006 90148 007 ***150.00

1. Entity Name

ROONEY & SONS, INC.

Principal Place of Business Maiting Addrass 5 0 0 1 2 0 7 0

9501 NORMANDY BLVD. 9501 NORMANDY BLVD.

JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
01302006 No Chg-P CR2E034 (11/05)

DO N OT WR'TE lN TH IS SPACE 4. FEI Number Applied For
20-0101986 Not Applicable
$8.75 Additional

Fee Required

5. Cenificate of Staius Desired a

6. Name and Address of Current Registered Agent

S NORMANDY BLVD DO NOT WRITE
JACKSONVILLE, FL 32226 lN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted rame of fegisterad apent and tte it applicabls. {NOTE: Registered Agent signalure required when rainstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fess
10, OFFICERS AND DIRECTORS [
TMLE P
NAME ROONEY, PAUL C SR.

STREET ADDRESS | 5545 SHANNON AVENUE
CITY-S7-2P JACKSONVILLE, FL 32254

JITLE VP

NAME ROONEY, JAMES R SR
STREET ADDRESS | 5546 SHANNON AVENUE
CITY-S1-2IP JACKSONVILLE, FL 32254

TILE T
HAME LOWRY, MARY A

STREET ADDRESS | 340 JONES ROAD
CITY-ST-2IP JACKSONVILLE, FL 32220 DO NOT WRITE

TITLE VP IN THIS SPACE

NAME DIXON, PAUL D
SIREET ADDRESS | 1863 WELLS ROAD
CITY-S7-2P ORANGE PARK, FL 32073

HITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am anvofficer or director
of the corparation or tha receiver or trustee empowered Lo exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ WY\ D Doy s \"é;\.*O(L (Y) (A5 1010

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECROR Daytma Phone #




