FILED

2008 FOR PROFIT CORPORATION Jan 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000085856 01-24-2008 90025 004 ***150.00

1. Entity Name

ROGER'S HOME & POOL SERVICE, INC.

Principal Place of Businass 1 Mailing Address '
oS ro— 2932 KChiall oo pennew T2 Okchia (&)
BEFUMIAK-SPRINGS -F—32433 BEFUNIAK-SPRINGS 32433

Vernon, /o 20y,2,  Veram, fo324b2

Suite, Apt, #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 {12/06)
City & State City & State 4, FE: Number Appled For
20-1187101 Mot Applicabla
Zip Country Zip Gountry 5. Ceriticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' TR D, Conndy Y

INGRAM, DOUGLAS T JR . \ : m 4§ -
912 SOUTH PALM BLVD Y Street Jhddress (P.O. Box Number is Not Acceplable)
SUITEE : g

NICEVILLE, FL 32578

City FL I Zip Code

 — € 0%

ANOTE: Rugisionhdd AQBn! sfRaturs 1adullod when reinstanig) DA{L-
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign anancing o $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QOFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE VP ] Delele TILE [Jchange [T Addition
NAME 1 CONNER, ROGER D SR. 1’\ \ O HAME
saeeT aobiss § a7e-HUGOINSRE: 24 3 2. OkKCha. UR STREET ADDRESS
CITY-ST-21P DEELUNIAK SRRINGS k| —32438 w(’non‘ FL CITY-ST-21P
TIILE P zg%g\tl Delete TLE O Change  [T] Addition
NAME CONNER, ROGER D JR. NAME
STREET ADDRESS | 424 STAHLMAN AVE STREET ADDFESS
CITY-ST-2IP DESTIN, FL 32541 CITY-57- 24P
TITLE O dekete TLE I change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDHESS
GTY-ST-2IP CITY-55-2P
TITLE O pelete TIME 3 change £ Addition
HAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-2IP CITY-§T-21P
TINE O vetete TILE . O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2%
TITLE 1 oelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-§1-20P CITY-ST-21P

12. ! heraby certify that the information supplied with this ling does not quality for the exemprons contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemenpal r is true and accurate and that my signature shall have the same lega! effact as it made under oath; that | am an officer or director
of the corporalion or thefceiver oy flusife empowered to execute this repart as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¢changed, or on an atla n gddressfwith all e empowered.
|- [Y-D%
ﬁ!ﬂ

Daytrra Phone #

SIGNATURE:

OR PRINTED NA}!DF SId‘ING OFFICER OR DIRECTOR

7



