FILED
2004 FORERSEITARr™ ™ Aug 26, 2004 8:00 am

DOCUMENT # P03000105193 Secretary of State
ROGEID CONSTRUCTION ING 08-26-2004 90004 014 ***150.00
Principal Place of Business Mailing Address
2629 IVYDALE DR P.0.BOX 390635 . JIUIUULU S
DELTONA, FL 32739 DELTONA, FL 32739 '
e s GV AKER 0 AL CT AR S0E
Suite, Apt. #, efc. Suite, Apt. #, etc. 08052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SIO -o0dS =2 75—6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8-75 Addltional
ea Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ROGGIO, PAUL D St tA?ﬂ-(ﬁloLB Nébo ﬁAéltﬂ )
2629 IWDALE DR reg! zeSS Q. BOX Number is Mot Acceptabie
DELTONA, FL 32739 250 ELikeAM 2LV D
Ci Zip.Cod
Y Der v A FL | %255 2¢

8. The above named entity submils this stalement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of raﬁred agent. /
~
SIGNATURE 4 ‘g 23’761/% . A,’/ 5/ 2e04 ,

Signature typed or printed name of regiatéeagent and Litke i applicable. (NOTE: Registerad Agent signature required when reinsiating} E DATE
EILE NOWIY FEEIS $T50.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
¢ Due:by September 8; 2004. Trust Fund Contribution. [} Addedto Fees corporation did not receive the pnor notice.
10, QOFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE o [ petete e . [ change [ Addition
NAME ROGGIO, PAUL D NAME
STREET ADDRESS | P.O.BOX 390635 STREET ADDRESS
CITY-S1-21P DELTONA, FL ChY-5T-2P
THE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [0 Detete TITLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P -
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T- 2P
TITLE ] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P
TITLE ] Delete TITLE [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITy-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar tru empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment with a ress, with all giher like empowered.

SIGNATURE: \; A et ﬂ-e;/n/w'/ m{/y/éaav

MATURE &ND TYPED OR PRINTED mfyﬂsmno ‘OFFICER OR DIRECTOR Daytime Fhone #




