2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ May 01, 2008 8:00 am

Secreta f
DOCUMENT # P06000108595 ry of State
1. Entity Name 05-01-2008 90205 021 ***150.00
ROOSTER BUILT, INC.
{
Principal Place of Business Mailing Addrass
2098 KNOWLES RD 2098 KNOWLES RD
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 ) ]
T TS W UGV MDA AR RO E RO
Suile, Apt. #, eic. Suite, Apt. #, efc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-3941105 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Ei-;?qﬁf:;uona!
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNOWLES, HM. JR
2098 KNOWLES RD Strest Address (P.0. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City FL l Zip Code

8. The above namead 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 - -
Signawra, typed cor rinted name of ragisterad agent and tilte i applicable, {NOTE: Registarec Aganl signaturs requlred whan rainstaling) ) " DATE M -
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing © $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
40, : QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelete TITLE [0 change  [J Addition
NAME . KNQWLES, HM. JR. NAME
STREEY ADDRESS | 2098 KNOWLES RD STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-7iP
TITLE vsD [ pekete TIMLE : EBrange [ Addition
NAME LONG. BAMBI L NAME
STREET ADDRESS | 2098 KNOWLES RD smeEToess | fO30 L've oAk LA
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-51-7IP %pﬂkwr«y /'2, Zb 657
TIE 3 pelete TILE " O Change ] Addition
NAME o NAME -
STREET ADDAESS STREET ADDRESS
CATY-ST-2p CITy-S1-2IP
TILE O Delete me O Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2p CITY-ST-2P
TMLE O belete e {J Change [ Addltion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-219 CTY-ST-2IP ]
TITLE O celete TILE [J change  [J Addition
NAME T - . NAME
STREET ADDRESS L STREET ADDRESS
CITY-SF-2P CITY-ST-2P o

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthef certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o executa this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike owered.

changed, or on an attaj enl with an a r/es , with all oth -
SIGNATURE: %//44 L UMbl T é’/ /z §/,és/

7 HaNITURE ARDTYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date " Daytme Phone ¥




