2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P93000056597 Apr 06,2006 08:00 AM
1. Eray Name Secretary of State
ROTAG PLLS, INC.
hﬂF‘-r.incu‘:J'atutg"lg ;E;;t;é-ssk o o Maiing Address
14340 RICKORY FAIRWAY CT ~ 14340 HICKDORY FAIRWAY CT
FORT MYERS FL 33912 . FORT MYERS FL 33912
- - L
2. Pracipal Place of Busiiess 2. Maling Adaress 1
Suile. Ant. #, ate, - Sute, Agt. #, elc. 15t MOORE CR2E034 (10/05)
Gy & State Cily & State 4. FE! Numbet [ Apphed Fur
o o . (. 65-0475800 ‘]'Noz Applicabla
Zp Coomiry ap Country 5. Gertificate of Status Pesired (%, fegegfq Addhionat
77777 6. dame and Address of Currem Registered Agent T 7. Nome and Address of New Registered Agent
Mame
gﬁSEBLSNIiJCSKé'ﬁf g?gggTE Sireet Address (P,0. Box Nurmber 1s Not Acceplabie)
SUITE 301 e R

TEMPLE TERRACE FL 33617

City FL ! Zip Code

8. The above ramed enhity submits thss statement for the puipose of changing is registered attice or regisrere& agang, or_t;:ﬂ'h_. n the Siale of Flonda. | am familiar with, and aceept
lne chligalans of (egisterad agent

SIGNATURE

Senare typerd of porieny name of regestared agen and nic appheabie: (NCTE Fegrsiornca Agert monaiine 180Ged wihien rensiaimng) DATE

FILE NOWU! FEE IS $150.00 . -

8. Elsction Campaign Financing $5.00 May Be

After May 1, 2006 Fea Will Be $550.00
Hake Chock Payable fo Florida De%@r?éa{:‘?;t‘ of Sfite Frust Fund Gantauton. - L1 Added o Fess
(10 _OFFICERS AND OIRECTORS . _ ADDITIONS{CHANGES 10 OHFICERS AND LYHEUTURS IN 1T
e CPT LI peters wii [ Change {33 2ddition
NAME GAYLOR, GARY L. HAME UDOO0045530G o
STREEY AGORLSS | 14340 HICKORY FAIRWAY CT STRED ADORESS 04721706-B0005-003 158,75
| c-seze [FORT MYERS FL 33912 Cify-§t-2P
e Vs B 1 Detete WILE [ Change [T Addition
MAME GAYLOR, CARCLYN M. NAME
STRELT AOUGLSS | 14340 HICKORY FAIRWAY CT . SINLLT ADDRESS
civ-st.ar  [FORT MYERS FL 33912 CHY-57-2P
e v O3 peids TTLE [ Changs {3 Addition
HAMC SMITH, DOUGLAS P HAML
STRLET ALORESS | 10053 COLONIAL COUNTRY CLURTL STHLE | ADORESS
Y- ST- 717 FORT MYERS FL 33913 - aie-se-2e
TITE O oesete wiE Clohange [ Addition
NEME NAML
STREET ADORESS STRECT ADGRESS
CHY-S1-77 GITY-§1- 7w
T O Detete WE Clerage 3 Addittar
NAME HAME
STRELT ALDRESS SIMEET ADDRESS
CIT-ST-20 CITY-ST- 1%
mLE 3 Delete L [ Change [ Additian
NAME HAML
STICE] ADDALSS SYRLLI ADPRESS
CiTY-5-p9 CIY-§3-1F

12. | hereby certly that the informaticn supphed with s bing does not quakly for the exemplions costained n Sechon 119, Florda Statutes. | further certly that the intormation
inchcated on this repon or supplemenial repen is true and accwzie and that my signature shall have Lhe same fegal effect as if made under oath, hat { am an officer or directar
ot the corporaton of e recaver of lusles empowered 1o execute this repor as sequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11

o.

if crianged. or on an allachment with an agdress, wilth ok other like emp
SIGNATURE: H-3-06 239.¢L 57>
Datw Daytims Pivya ¢

D OR FRINTED NAKE ST SIGNING OTFICER OR OTRECTOR



