2008 FOR PROFIT CORPORATION
ANNUAL REPOCRT (AR)

DOCUMENT # P05000081257

1. Erhly Name

ROGER DAVIS CONSTRUCTION, INC.

Prineipal Place of Busingss

520 BEECH RD
WEST PALM BEACH FL 33409

Mz ling Addrass

520 BEECH RD
WEST PALM BEACH FL 33409

FILED
Apr 25,2008 08:00 AV
Secretary of State

AR MR

2. Prnogal Place of Busness - Ne PO Box # 3. Maling Addrass
Sone. APl EIC Surte, Apt # g0, 15t MOORE CR2E034 {10/07}
City & State Cuy & State 4, FETNumber Appied For
20-2919883 Not Apohcable
z Surt Z Coaniry i
W Clurry - Lo.antry 5. Certilicate of Statug Desirad | $8.75 Additional

Fee Regured

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, ROGER E
520 BEECH RD
WEST PALM BEACH FL 33409

Name

Sueel Address (PO, Box Mumber s Nob Accaptatie)

City

FL Zii: Code

8. The ancve named erlity ssbrmits s statement far the purnese of charging s registered office or regisiared agent. or cotr, in the Swate ol Flonda. | am familiar with. and accept

the chiligauons of rewistered agent.

SIGNATURE

Canotere weder e ed vate O reg cred naetl i te [ uirplcane

POTE PEgInerag AU ¥ Lot S e wme t el g NATE

CFILE'NOWIIL: FEE IS $150.00
*"After May.1; 2008 Fea Will Be $550.0:

Make Check Payabie to Fiorida Depariment of State

$5.00 may Be

Adoed to Fees

9, Etection Camgpaign Financing
Trust Fund Cenrriution. [

10. CFFICERS ANC DIRECTORS 11. ADDITIGNS { CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Detete TITLE ] Change  [_] Additian
HAME DAVIS, ROGER E HAME T
I . HO0000922246
STREET ADBRESS | 520 BEECH RD SIRFET ADORESS U5 R/HE-E0045-001 150, 00
Ciry ST-20 WEST PALM BEACH FL 33409 LIy -57- 2P L LI el
TiTLE 7 veete TITLE O Crange £ Addition
NAME FAFE
STREFT ADDRESS STAFFT ADDRESS
oITY - ST-217 GITY-ST-71P
L 7] Desere niLe [J Crange [ Adumon
NAME HatAE
STREET ADGRESS STHEET ADDRESS :
Y- 5T-217 CITy-§1-21p
i 3 Desete Ik [ Change  [] Addilon
HAME NAIE
STREET ADURESS STAEET ADINLSS
GITY-ST- 21 CIry-§1- 29
TITLE [ Deele TILE [ Changs [ Addition
HAME HaML
STREED ADURLSS SHALET ADDRESS
CITY =51 410 GITY - 51- AP
Tr.E [] Deiate TITLE () Crangs [ Acditgn !
NAME NErAE
STREET AUDRESS STRELT ADDRESS
CITy- 57-219 CITY-§1- 2k

12, | heraby certify that the information supplied with s fileg doas not quatify for the exemetions conlained in Section 119, Fiorida Statutes | furtner certify that the miarmaton
indicatcd on this report or supplernental report is true and accurate ana that my signarure shall bave the samge leqa’ etraci as of made under oath: that | am an oflicer or direclor

ot the corporaton or ing recaiver or trugtee ampowerad to execute this repoit as 1equired by Chapter 807, Florida Statutes: and that sty name appears in Bloek 10 o Block 11 i
If changaes, or on &0 attachment wilh an address, weh all Gt b<e empowered,

SIGNATURE: éaﬁ@a-ﬁ;\

LoCéER pAav/S

(5¢7) €8y- 7992

MED NAME CF SIGNING OFFICER OR DIRECTOR

9/2/,/ 2008

fFrome ey o




