2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 05, 2007 8:00 am
DOCUMENT # P03000123887 R Secretary of State

1. Entity Name
ROGER'S COMPLETE DRYWALL, INC. 02-05-2007 90113 033 ***150.00

Principal Place of Businass Mailing Addrass
20368 PEACHLAND BLVD 20368 PEACHLAND BLVD " 7
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954 il 1‘433
2. Principal Place of Business - No P.Q. Box # 3, Mailing Address ( P 0 3 0 0 0 1 2 3 8 8 7 P )

Suile, Apt. #, efc. Sulte. Apt. #, atc. 01282007  Chg-P CR2E034 (12/06)

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

20-0359657 Not Applicable
Zp Cauntry Zip Country 5. Cenificate of Status Dested [ 9879 Additonal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

SMITH, ROGER E

20368 PEACHLAND BLVD Strest Address (P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33954

City FL Zip Code

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

SIGNATURE
Signatura. typed or printed rame of registered agent and litle it applicanle. (NOTE: Registered Agenl signature reguirad when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE D [ change ﬂ»\ddition
NAME SMITH, ROGER E NAME
STREET ADDRESS | 20368 PEACHLAND BLVD STREEY ADDRESS
CITY-8T-2IP PORT CHARLOTTE, FL 33954 CIrY-ST-2IP
TILE D O Delete TITLE P O Chenge IS Addition
NAME SILVIA, TRACY L. NAME
STREET ADDRESS | 20368 PEACHLAND BLVD. STREET ADDRESS
CITY-$T-21P PORT CHARLOTTE, FL 33954 CITY-ST-2IP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-218 CITY-ST-2IP
TILE 3 pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-8T-2IP
TITLE - O pelete TITLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-ZiP CHY-ST-2iP
TITLE O pelete TITLE [1change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or 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 lo gxecute thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alf lika empowered.
/=2 §07  S4rizeppp

SIGNATURE AKD TYPED OR FPRINTED HAME OF SIGNING OFFICER OR DIRECTOR Darte Daytme Phone #

SIGNATURE:




