2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

ecretary of State
DOCUMENT # P04000085856
1. Entiy Name 04-23-2007 90088 012 ***150.00
ROGER'S HOME & POOL SERVICE, INC.
Principal Place of Business Mailing Address
l1iv

172 HUGGINS RD 172 HUGGINS RD 1 u.-‘ 0
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 _
T SR R 0

Suite, Apt. #, elc. Suite, Apl. #, atc. 04182007 Chg-P CR2EQ34 (12/06)

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

20-1197101 Not Applicable
Zip Country 2ip Country 5. Cenilicate of Status Desred (] gigfq Sdr:diﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

INGRAM, DOUGLAS T JR
912 SOUTH PALM BLVD
SUITEE

NICEVILLE, FL 32578

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
. . Signature, typed or printed narne of registered agen) and

thile s applicable

(NOTE: Registeren Agent signalure requirad when reinstaling)

9. Election Campaign Financing

. FILE NOWH! FEE IS $150.00

Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. -, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE VP ] Delete TMe M{:hange [ Addition
NAME CONNER, ROGER D SR. NAME

STREET ADDRESS | 142 HUGGINS RD STREET ADDRESS NQ

CmY-S1-29 DEFUNIAK SPRINGS, FL 32433 CITY-51-2IP

TITLE P 1 Delete THLE [ Change [ Addition
HAME CONNER, ROGER D JR. NAME

STREET ADDRESS | 424 STAHLMAN AVE STREET ADDRESS

CITY-ST-21P DESTIN, FL 32541 CITY-S7-2P

TME T Detete TILE [ change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CRY-ST-7P CITY-ST-2IP

TILE ] Detete THLE O change 71 Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TIILE J Dalete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O peletz e O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIF J-\ CiTY-ST-2iP

12. I hereby certify that the informg
indicated on this report or ;
of the corporation or the reté

i6n sufplied with this filing coes not quality for the exemptions contained in Chapter 119, Flgfida Statutes. | turther certify that the information
Xplemenfal report is trge and accurate and that my signature shall have the sama legal eftect ag/if made upder oath; that | am an officer or director
er or fustee empowgred to execute this regort as required by Chapter 607, Florida Statul,
fin address, with all other like empo

ed.

name appears in Block 10 or Block 11 if

%7

; And that

changed, of on an ﬁ.na !
SIGNATURE: _/Conar

Dale Daytima Phone ¥




