FILED

2008 FOR PROFIT CORFORATION May 01, 2008 8:00 am

Secretary of State
4
P gngl;JmEAENT #P05000046909 05-01-2008 90248 028 ***150.00
BRUD ROGERS & SONS WOODWORKING, INC.
Principal Plage of Business Mailing Address
2432 COLONY DR. 2432 COLONY DR, ,
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 IS
e T Y VSR O CANRO A R
Suite. Apt. #. etc Suite. Apt. 4. elc. 04002008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Apglied For
20-2659808 Not Applicabte
4p Country Zip Country 5. Certificate of Status Desired O Ei'zfqu:;“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROGERS, THOMAS V
2432 COLONY DR. Street Address {P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

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
Signatura, typed o printed name o! regicierad agant and titke it applicable. {NOTE: Ragistered Agent signaiure required whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 ] 9. Election Campaign F.inancing $5.00 mayge
Aftar May 1, 2008 Fee will be $§550.00 Trust Fund Contribution. O Added to Faes
100 OFFICERSAND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P . O pelete TmE U] Change ] Additian
NAME ROGERS, THOMAS V - NAME
STREET ADDRESS | 2432 COLONY DRIVE STREET ADDRESS
CITY-87- 2P MELBOURNE, FL 329352713 CIY-ST-2IP
TITLE [ pelete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ Deiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIVY-ST-2IP Cimy-§1-2p B .
TIME ] Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-ZP
TITLE 7 beiete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CIyY-S7-2IP CITY-S1-2IP
TiTLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiAY-ST-2P

12. | hereby certily that tha information supplied with this filing dees not guality tor the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the sorpcration or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with graddress, with all @4 ke empowered.

SIGNATURE: /_ _&Fa, ﬂ__f’._', A ‘;//05%339 ) 53 A320

Daytime Phare #




