2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR]) May 03, 2006 8:00 am

DOCUMENT # P05000081257 Secretary of State
1. Fely Rame 05-03-2006 90197 020 ***150.00
ROGER DAVIS CONSTRUCTION, INC.
Frincipal Place of Business Mailing Address
520 BEECH RD 520 BEECH RD
o o H“Ull\ m ||‘|l I““ Ilm Ilul ||N mlll'm “I\l ll“lllul l“m‘ “ ‘“‘
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
20-29/ 7 ] 93 Not Applicable
dp Country o Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, ROGER E

520 BEECH RD Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH FL 33409

City FL 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

Signahure, typed or prnted name of 1egslered agent and litle 1t applicabia (NGTE: Regislerad Agent sighature roquired when restanng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PST 3 netete TILE [JChange [ Acdition
NAME DAVIS, ROGER E HAME

STREET ADORESS (520 BEECH RD STREET ADDRESS

CTY-ST-ZF |WEST PALM BEACH FL 33409 CHY-81-21

TITLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete HTLE [JChange  [1 Addition
NAMF . , . KN =
STREET ADDRESS STREET ADDRESS

CmY-S§7-71P CHY-ST-7IF

TMLE 3 Delete TILE Cchange O Addjtion
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-51-2P

TITLE O pelete TLE {71 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHy-ST-2IP CITY-ST-2IP

TILE O belete TIE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-71

12. | hereby certify that the information supplied with this filing does not qualily for the exempticns contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11
it changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: Logee Stn K K0CE( DAvis  y/12/et  (541) isy-79v2

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #




