2008, FOR PROFIT CORPORATION
< ANNUAL REPORT (AR) FILED

DOCUMENT # P06000026645 Apr 24,2008 08:00 AV
1. Enfily Namag
Secretary of State

RAYMOND ROGERS METAL BUILDING INC
Prncipal Place of Business Mailing Address
205 N, MOBLEY ST. 205 N. MOBLEY §T.
PLANT CITY FL 33563 PLANT CITY FL 33563
2. Pringipal Place of Business - No P.O. Box & 3. Malling Addrass

Suite, Apt. #, elc, Sulte, Apt 4. eic. 1st MOORE CR2E034 (10/07)

City & Stae Cny & Slate 4. FEI Number Appiied For

NO-T APPLICABLE Nol Appicable
2P Ceuntry e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

. %ng:;-(gg?l\fsllll-gﬁg ggEE%mEON AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)
" . SUITE A-100
TAMPA FL 33612-3425

City FL 2y Code

8. The above named antity subrmits this statement for the puroose of changing ils registered office or registered agent, or totn. in the State of Flonida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Gogntlue, typed o pracod nama OF seaeirod noeetarrd U [ urpleatn, {NOTE Ragistarec Agerd e.ndturr reduead wion <arsaur gt DATE

S FIEE NOWIT | FEE 1S$150.00-5
+[After May.1,:2008 Fee.Will Be $550.00 :
Vaks Check Payable to Fiorida Department of St

9. Flection Campaign Fingneng  $5.00 May e
Trust Furnd Contrbution. [ Added to Fees

e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE. P O oeiete NRE [} Charge (] Addilion
NiME ROGERS, RAYMOND HAME Uo00ao9zia31

STREFT ADDRESS | 205 N. MOBLEY ST. STRFET ADDRESS 05/14/08-80075-021 158,75
oITY.§1-7P PLANT CITY FL 33563 CITY-§T-2IP

TITE SEC [ veete TITE O Change [ Additien
NAME ROGERS, RACHEL, HAME

STREFT ADDRESS | 205 N. MOBLEY ST. STAEFY ADDRESS

CITY-51- 218 PLANT CITY FL 33563 CITY-31- 1P

TTEE TRES O peete TMLE [ change  [] Additon
HAME BERN, PAMELA HAME

STREET ADURESS (205 N. MOBLEY ST. STREET ADDRESS

CITY-ST-21P PLANT CITY FL 33563 GITY-ST-21P

TILE (] Detele TILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

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

TILE T Deicle THLE ) [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -s1-2IP CITY- ST-2IP

TITLE O oelate TIRLE [Jchange  [_] Addition
NEME HEME

STRZET AGDRESS STEFT ADDRESS

GITY-S7- 21 Ty -§T 2IP

12. I hareby cerfity hat the informaticn supplisd with s filing doas not qualify for the exemptons contained in Section 119, Florida Statutes | further cartly that the information
indicarad on s report or supplemental repan is true and accurate and that my signature shall have the same lega! eftact as if made under cath: that | am an eficer or direclor
of the corporazion or the receiver or trustee empowerad o executs this report s required by Chapier 607, Forida Statutes: and that my name appears in Block 10 or Block 14
it chanoed an attac wi sred
it changed, or on an attachment with an address, with all other lixe empowered. g3 927‘ o2 y,

SIGNATURE: i T rtana 4 A ALYVY,

SIGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0R DIRECTCR Cate

Dwme Faore »




