2007 FOR PROFIT CORPORATION" - FILED

ANNUAL REPORT Feb 23,2007 08:00 AM

DOCUMENT # P03000155873 Secretary of State
1. Entily Name
ROGER'S CREATIVE COATINGS, INC.
Principal Place ol Businass Mailing Address
303 THRUSH AVENUE 303 THRUSH AVENUE
SEBRING, FL 33872 SEBRING, FL 33872
PSR AR RIA AR
Suite, Apt, #, slc. Suite, Apt, #, etc. 02082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applad For
L. 20-0611089 Nat Applicable
Zip Country Zip Country §. Cartificale of Status Desired ﬁ Ei'gesq lﬁfd::ional
§. Name and Address of Currant Reglstarad Agent 7. Name and Address of New Ragistered Agent

Name

HAGEMAN, ROGER
303 THRUSH AVENUE Street Addrass (P Q. Box Number is Not Accepiable)

SEBRING, FL 33870

City FL Zip Code

8. The above named antity submits this statamant for the purposa of changing its registered office or registarad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typad or ponisd name of registsred agent ang il if apprcanie. {NOTE. Registered Agent sipnaturs required wnien rensiaing) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign f—janancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TITLE [0 Change [ Addition
NAME HAGEMAN, ROGER NAME
STREET ADORESS | 303 THRUSH AVENUE STREET ADDRESS UGUDDDE;;E 1 DE
orv-s1-2p | SEBRING, FL 33872 girv-ST-2 03/06AP-3001 7-0-0 158, 75
TILE ] Delete TLE [JChange [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-212
T [ Delgte TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TME [ pelate 117LE {1 Change [ Addition
NAME NAME
STAEET ADDA' 15 STREET ADDRESS
CITy-S81-2IP CITY-ST-2IF
me 3 Delete TILE [T change [ Aguntion
NAME NAME
SIREET AD W3S | STREET ADDRESS
Ciry-ST-21P CIvy-$1-21P
TLE ] etele TILE [ change  [J Addimon
MAME NAME
STREET + STREET ADDRESS
GiTY l ’ Cily-ST-2IP

b .

12. | heraby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on 1his report or supglapental report is true and accurate and that my signalure shail have the same legal eflect as if mads under oath: that | am an officer or director
of the corporation or the recgsfer fr lrustes effipowerad to execute this raport as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachmd h an adgrags, with all other like empowared.
v P 2-/b-07
R Dala

SIGNATURE: Kostr Haseman

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Davtina Phore #

1



