FILED

2007 FOR PROFIT CORPORALION . May 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000108595

1. Entity Name 05-09-2007 90107 006 ***150.00

ROOSTER BUILT, INC.

Principat Place of Busingss Mailing Address qu JRTRTI

2098 KNOWLES RD 2098 KNOWLES RD

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

S R O A
Suite, Apt. 4, eic. Suite, Apl. #, eic. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

3 - 3q 4 DS Not Applicable

P Country Zp Counury 5. Certificate of Status Desired O ?eae.;eiuﬁ?:dmma‘

6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Narm
SPIEGEL & UTRERA, P.A. W, \’\On owles T
1840 SW 22ND ST. Street Address {P.O, Box Number is Nol Acceptable)
L58" WhoLoies 2a

4TH FLOOR

MIAMI, FL 33145

Pheen Cove Sprngs FL l Zgtode,

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 accep!
the cbligatians of registered agent.

SIGNATURE
Signature, lyped & prinled nama of tegistered agent and tile if apolicable (NOTE: Registered Agen! signatura required when rainstaling] DATE
FILE NOWI! FEE IS $150.00 o Electon Campaign Finencing -+ $5.00 May Be
After Way 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O pelete TITLE 1 Change [ Aaditivn
NAME KNOWLES, H.M. JR. NAME
STREET ADDRESS | 2098 KNOWLES RD STREET ADDRESS
CiTY-ST-2IP GREEN COVE SPRINGS, FL 32043 CiTY-81-2IP
TITLE V8D [ Delete TITLE [ Change [ Addition
NAME LONG, BAMBI L NAME
STREET ADDRESS | 2098 KNOWLES RD STREET ADDRESS
CITY-ST-ZIP GREEN COVE SPRINGS, FL 32043 GITY-ST-ZIP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-7IP CITY-$T-2IP
TITLE [ pelete TILE 1 Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Detete TITLE [ change ] Adonion
NAME NAME
STREET ADDRESS STREFT ADORESS
CIy-S7-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as ii made under oath; that | am an officer or direciur
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block i1 il

changed, or an an attachment with an zddress, with gl other like empowered.
SIGNATURE: %fz /A’Z‘%  AMbpotes S Y2667 oy 56365

SIGNATURE ANG TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Prone »




