FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000085856 04-28-2005 90178 007 ***150.00

1. Enlity Name

ROGER'S HOME & POOL SERVICE, INC.

Principal Place of Business Mailing Address

170 WEST MAIN STREET PO BOX 96 1 4 U 0 3 9 94

FREEPORT, FL 32439 . FREEPCRT, FL 32439

P s LK AC OO R ELSCRERI
Suite, Apt. #, etc. Suita, Apl. #, stc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State [FEI Nu“ﬁ Applied For

rnb\ Not Applicable
Zp Country e Cauntry 5. Certificate of Status Desired ] Eaae.;{’esq "’:f:t;f‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PETERSON, JOHND Name"i)\\ XY(\QTW’:-\?

912 SCUTH PALM BLVD W\ is Not Abceptabld)
SUITEE GT@_« . \ﬁ

NICEVILLE, FL 32578 Qi X—:
Nitewvile FL | 2984

8. The above na %Jentny submij Js statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

lhe obligations ister
SIGNATURE : _-N\\ ( !ER.QT m—‘wq D\ Qd&
Signature, m o pringd Agme of registersd anunl‘ﬂa ute il appncal}a (NOTE: ﬁgg:uysa‘gw ygna:&a required when ranstating) DAY !
v:-, .“—-—’
FILE NOWIlI FEE:IS $150.00 8. Elagtion Campaign Financing $5.00 may B
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added 1o Fees
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O pelete TITLE P (& Change [ Addition
NAME CONNER, ROGER D SR. NAME
ST;EiEET ADDRESS | 170 WEST MAIN STREET STREET ADDRESS
cif¥-st-ze FREEPORT, FL 32439 CITY- ST 2P
TLE VP O Detete TLE P WX change [ Agelton
NAME CONNER, ROGER D JR. NAME
STREET ADORESS | 108 MCKINLEY ST STREET ADDRESS
CITY-ST-2P NICEVILLE, FL 32578 CHY-S1-2P
TALE O petete LE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
THTLE O delgte * TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
LE {1 oelete e [Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE O oelete TME [ chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 217 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an an address, with all o wered.

SIGNATURE,L\ S ™ 7 $50/579-1250

Wniﬂgﬁn ulé{smrmaomc
\____/\ \)




