2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000127102 Feb 26, 2005 08:00 AM
1. Entity Name
Y Secretary of State
RODGERS DRYWALL, INC.
Principal Place of Business : N Mmliﬁd!!;idgés
273 HEWETT RD. . 273 HEWETT RD,
DEFUNIAK SPRING FL 32435 DEFUNIAK SPRING FL 32435
]
sUiT.B, Apt #, etc. - Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State ~ S City & State 4. FEl Number Applied For
20-0388139 Not Applicable
Zip Country Zip Counlry §. Certificate of Status Desired O ?::;5:] L.:\istedci!ﬁonal
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

MName

ESAEQNSEA?RJSA-IMOEI\? ['E IES: Street Address (P.0. Box Number is Not Acceptable)

TALAHASSEE FL. 32301

City FL ’ Zip Code

the obligations of registered agent.

SIGNATURE O ) i _
Signaturs, typaed or printed nama o ragislerad agenl and ke § appleablo {NOTE Hogisiarad Agent signature required whor ianstating] DATE
FILE NOW!!! FﬂEE '5_" $150.00 e 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added fo Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deate e [l change [ Addition
NAME RODGERS, JOHN P NAME
STRFCT ADDRESS | 273 HEWETT RD. STREET ADDRESS
CITY-ST-2IF DEFUNIAK SPRING FL 32435 CITY-ST- 2P
TITLE [ Datete HILE {1 Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-§i-2F CiTY. ST-2IP
e : 1 patete WL UINBO0244286  CTchage [ Addition
AN NAVE 220/ 05~E008 4015 150,00
SIREET ADDRESS SIREET ADDRESS
CITy-SE-2IP CHY-5T-7IP
TILE O peiete Le (] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST- 2P
TITLE . O Delete it [ change [ Addition
MAME HAME
STAEET ADDRFSS SIPEET ADDRESS
CITY-ST-21P CITY-$T-71P
TITLE O Dalete HIIE [ Change ] Addition
NAME HAME
STREFT ADDRESS SIREET ADIDRESS
CITY-57- 2P CITY-51-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further certify that the information
indicatéd on this repart ar supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or trustee empaowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment, with an adgress, with all other like empowered

SIGNATURE: JoeAM RoDPGERS 9 /25;/05‘ ( 8/5‘0} 593-9390

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phona #

BIGNATURE




