2005 FOR PROFIT CORPORATION FILED
Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000121379 Secretary of State
1. Entity Name 01-14-2005 90013 034 ***150.00
ROGER CAPPS CONSTRUCTION, INC.,
Principal Placa of Business Mailing Address
7046 SE (R 69 7046 SE(R 69
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424 50002876
R e I AR AR
Suilre, Apl. #, etc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & Slate 4 FE| Number Applied For
7é 63 2.-— Not Applicable
ap Country Zip Country 5. Certiicate of Status Desired (] fi;’i Additional
6. Name and Address of Current Registered Agent — 7. Name and Addreas of New Registered Agent

Name

CAPPS, ROGERR

7046 SE CR 69 Street Address (P.O. Box Number is Not Acceptable)
BLOUNTSTOWN, FL 32424

City FL | Zip Cade

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

SIGNATURE — : ) L .
Signaturs, fyped o printed name of repistered agant and tila i applicable. -, (NGTE; Registered Agamsadngmmaquueumemamw) - .. DAIE B
| FiE NOWII FEEISS150.00 | % Fcion Carpaigirining " "$5.00 w80
After May 1, 2005 Fee will be $550.00 Trust Fund Conlrib;_.nion. B ‘D‘ Added to Fees
v ; L. ,
10. i OFFICERS AND DIRECTORS . .. 11. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
WIE . . WP L : PR - Delte - S e e * [ Change” ™ [ Addition
NAME .CAPPS, ROGER R NAME
STREET ADDRESS | 7046 SE CR 69 STREET ADDRESS
Gy -5T- 29 BLOUNTSTOWN, FL 32424 CITY-57-2P
e v [ Delete TLE [ Change [ Addition
NAME CAPPS, ROGER R NAME
STREETADDRESS | 7046 SE CR 69 STREET ADDRESS
CImy-s1-21P BLOUNTSTOWN, FL 32424 CITY-S1-2P _
TMLE ST O oelete TMLE O crange [ Addition
NAME CAPPS, ROGER R RAME
SIRLET ADDRESS | 7046 SE CR 69 - STREET ADDRESS
CITy-51-21P BLOUNTSTOWN, FL 32424 CITY-ST-2IP _
TITLE ) 2 peets TINLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51- 2P
TILE ] 5 ] Detere TLE O Change [ Addition
NAME c : ' NAME
STHEETADDRESS |+ *'¢ STREET ADDRESS
CITY-5T-2IP @b T Ny CITY-ST-2P . -
m}s. P . e BDEIele — fre e it O Chae - Ol Addien
NAME- ~- - {- .. o ‘.'._ ..... R N F R e —m
STREET ADDRESS, |, 4+ sy Ceomze . u . Jf STREET ADDRESS - e )
CHTY-ST-ZPLE P 1Y Jiadt. ' st ) S ;

12. { hereby certify that the information supplied with this fifir g does not qua]l y for. the exemption stated. in Seclion-1.18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made uncer oath; that | am an cfficer or director
of the corporation or. the receiver or fruslee empowerad t6 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears-in Block 10 or Biock 11 if
changed, or on an attachmeant with an addrass, with all other lik wared

SIGNATURE: ﬁéqzx_ /?Ap,m /=/0- 08§

TYPED OR NAME OF SIGNING OFRCER RMDIRECTOR t Date Daylrne Phone ¥




