2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2006 8:00 am

DOCUMENT # P03000123887 Secretary of State
1. Enlity N
ROGER'S COMPLETE DRYWALL, INC. 02-02-2006 90036 026 ***130.00
Principal Place of Business Mailing Address
20368 PEACHLAND BLVD 20368 PEACHLAND BLVD \
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE. FL 33954 0010251
e SR IEARTAT RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEI Number Applied For
20-0359657 Not Applicable
i Country Zip Country 5. Cerlilicate of Siatus Desired O Eg‘;fqgf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
SMITH, ROGER E

20368 PEACHLAND BLVD Sireet Address (P.O. Box Number is Not Acceplable)

PORT CHARLOTTE, FL 33954

v " . City FL 1 Zip Code

8. Thd above named entity stbmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
. the obligations of registered agent.

SIGNATURE !
’ Signatue, lyped of prinled nama ol registered agent and lile if applicable, (NQTE: Regislered Agenl signature ragquired when reinsiating) CATE
X , FILE NbW"l FE'E IS $150.00 9. Election Campaign financ‘\ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - Added to Fees

. Y

10. ) OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ; . 3 [ petete TILE D O change [ Addition
NAME SMITH, HGGER E - NAME

STREET ADDRESS | 20368 J?,_E'ACHLAND BLVD, .. STREET ADDRESS

¢rv-sT-2P | PORT GHARLOTTE, FL 33954 -~ CITY-ST- 2P

TILE D ' ' O delete e [ Change ] Addition
NAME SILVIA, TRACY L. NAME

STREET ADDRESS | 20368 PEACHLAND BLVD. STREET ADDRESS

CITY-57-2P PORT CHARLOTTE, FL 33954 CITY-ST-2IP

TILE ] Defete TITLE O change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oITY-57-2P CITY-ST-21P

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE O petete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-51-21P CITY-ST-2P

TITLE : O Detets e [JChange (T Addition
NAME NAME

STREET ADDRESS ' ' || STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules. | furlher certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: a /-3/086

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Prone #




