2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | Feb 29, 2008 8:00 am

DOCUMENT #P03000123887 « ~ Secretary of State
1. Entily Name
ROGER'S COMPLETE DRYWALL, INC. 02-29-2008 90023 031 ™7150.00
Principal Pléce —c;f- Business Mailing Address
20368 PEACHLAND BLVD 20368 PEACHLAND BLVD
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
SR T ST R
Suite, Apl. #, elc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
Cily & Stals City & State 4. FE! Number Applied For
20-0359657 Mot Applicable
Zn Country 2o Courtry 5. Certilicale of Status Desired a Ei‘;ilzrd:ci’ﬁo"al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registared Agent

Name

SMITH, ROGERE

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

PORT CHARLOTTE, FL 33954

City FL Zip Code

8. Ths above named entily submils this statement lor the purpose of changing its regislered office or regisiered agent, or both, in the Slale of Florida. | am familiar with-and accepl
the obligations of registered agent.

SIGNATURE
Sgnatwre, typoa of prnted name Gt registered agent and ute i apphcable. (HOTE: Regsierco Agent sigralure tequired wrhen renstating) DATE
FILE NE)W!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. a Added to Fees
10. n CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D - I pelete TILE Pl v [ Change KAddition
NAME SMITH, ROGER E HAME
STREET ADDAESS | 20368 PEACHLAND BLVD STREET ADDRESS
GITY-ST-2IP PORT CHARLOTTE, FL 33954 CITY-$1-2P
e VP O Detete e VP , D Clchange &L Addition
NAME SILVIA, TRACY L. HAME
STREETADDRESS | 20368 PEACHLAND BLVD. STREET ADORESS
CITY-ST-2P PORT CHARLOTTE, FL. 33954 CITY-ST-71°
HILE O Delete TITLE [Jchange [ Addition
NAME : ' NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelate TLE " [Ochange £ Addirion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST- 2P
TTLE O petete TITLE O change  [J Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST22P = = — L _ CITY-ST-2IP
TILE [ Delete y e - R (O change ] Addition
NAME NAME T - . .
STREET ACDRESS STREET ADDRESS
oIy -s1-2p CIFY-ST-2IP

12. | hereby certify that the information supplied with thig fiiin(? does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerify thal the information
indicated on this repert or supplemeantal report is rue and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address with ali gther like empowered. i
SIGNATURE: M‘—\ U, [resibnt 202 /08 GU-s2 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytwrea Pnone #

T, Moy




