FILED
2008 FOR PROFIT CORPORATION Mar 21. 2008 8:00 am

ANNUAL REPORT ’
’ Secretary of State

DOCUMENT # P93000056597
1. Entity Name 03-21-2008 90023 015 ***158.75
ROTAG PLUS, INC.
Principal Place of Business Mailing Address q
14340 HICKORY FAIRWAY CT 14340 HICKORY FAIRWAY CT
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 S
B s AR AR R A
Suite, Apt. #, efc. Suite, Apt. #, ete. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0475800 Naot Applicabie
= Country Zp Country 5. Certificate of Status Desired &) gg-gfm“if:;“ma‘
__8._Name and Address of Current Reglstered Agent 7. Name and Add of New Regl d Agent _
Name
MELNICK, GREGORY E
9385 N 56TH STREET Street Addrags (P.O. Box Number is Not Acceptable)
SUITE 301
TEMPLE TERRACE, FL 33617
City FL | Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Sigraiue, typad o pramod narke of regictared agert and Lte § apphcable. {NOTE: Fegwiered Agsct s.grature recuered when rensiatng) CATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
TITLE CPT [ el MLE [Octange [ Atition
HAME GAYLOR, GARY L. NAME
STREETADDRESS | 14340 HICKORY FAIRWAY CT STREET ADDRESS
CITY-SF-2P FORT MYERS, FL 33912 CITY-ST-2IP
TME VS 7 oolee TITLE £ Change [ Acdition
NAME GAYLOR, CAROLYN M. NAME
STREET ADDRESS | 14340 HICKORY FAIRWAY CT STREET ADORESS
Cy-st-2% FORT MYERS, FL 33912 CITY -57-2P
TME v ﬂaeme E Ochange [ Addiion
NAME SMITH, DOUGLAS P NAME
STREETAGORESS | 10063 COLONIAL COUNTRY CLUB BLVD STREET ADCRESS R
CITY-ST-21P FORT MYERS, FL 33913 CATY -ST- 2P
e (] TLE D thange T Addion
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CiTY-ST-21P CITY-5T-2IP
e 3 Detete TILE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-7P CiTy-S7-20P
TALE 1 pekete TIE DOchangs [ Addition
NAME NAME
STREET ADDSESS STREET ADDAESS
COY-ST-2P CITY-5T-ZP

12. | hereby cerify \hat the information supplied with this rm does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplamentat raport is true accurate and that my signature shall have the same legal etfact as # made under aath; that § am an officer or director
of the corporation or the receiver or irustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an at'lachment with an address, with all other Jike empowered.

SIGNATURE: _(+ ,p Y2/ L ColoLvn] M _GAYLoR 5 Ié’«of 239._5T /-5 /a4

NATURE AN /pen OR PRINTED NAKE OFAIGNING OFFICER OR DIRECTOR Dayttre: Phona 4




