PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # P93000067907 (4)

1. Corporabion Name

RODGER'S PUMP & SPRINKLER REPAIR SERVICE INC.

AR mOW,

Frncipal Place of Business Mailing Address
585 CALLA GRANDE 585 CALLA GRANDE
ORMOND BEACH FL 31 M ORMOND BEACH FL 3174
3. Date Incorporated or Qualfied | 3a. Date of Last Report
T 09/24/1993 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
El] e 26 59'322(511 [ INot Applicable
| Suile ApL 4, elc. Suite, Apt. 4, elc. B. Certficale of Status Desired 0 $8.75 Additional
3[,, . ;1 Fee Raquired
City & State City & State 8. Election Campaign Financing 3 $5.00 may Be
.ZE[ R 28 Trust Fund Contribution Added 1o Fees
Ip | Country Zip | Couniry 8. This corporation has lialylif for intangible tax unde’ s 189.032,
24] } 251 2_9| 361 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name snd Address of Nbw Registered Agent
Bf] Name
CALHOUN, ROGER _ 82| Streot Addross (P-O. Box Number 1s Nol Acceptable)
585 CALLA GRANDE
ORMOND BEACH FL 32174 8
84| City FL 85] Zip Code

famitiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

"1, Pursuant o the provisions of Sections €07.0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing i s registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by tre corporation's board of directors. ) hereby accept the appointment as registe 'ed agent. | am

CR2E034 {12/95)

SIGNATURE . . i, e
Sigature tyiod o privled nane o rogistersst agent and s i appd cabie (NDTL: Ragistored AQent Sinaturd (aoured whin renstatng! DATE

| 12 B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE LATITE [1Change  {T] Addition
s CALHOUN, ROGER 12 HAME
saeranoriss | 585 CALLA GRANDE 14 STREET ADDRESS

| covseaw | ”QRMOND BCH FL . 140ITY-5T-2IP
TLe ] CELETE 2 1 TITLE [] Change [ Addition
NAME 2.2 NAME
STHER] ADCRESS 23 STREET ADDRESS
CITY-ST-2IF 24CY-S1-2p
LE [] DELETE 31LE [ Charge [ Additon
NAME 32 NAME
STRCF! ADOIRFSS 33 STREET ADDRESS
CITY-§1-2P B 34CTY-8I-2F
TITLE [] DELETE 4.1 TITLE [T Chance [ Addilion
NAME 42 KAME
STHEE T ADDRESS 4.3 STREET ADDRESS

| GIry-81-71° 44 CITy-87-211
TTILE [J DELETE § 1TILE [ Change ] Additicn
RAME 52 NAME
STHEFT ADDRE 35 5 35TREFT ADDRISS

| cimv-s1-7e 54CITY-8T-2ip
e [C] DELETE 6 1 TIILE [] Change [ Addition
NAME 62 NAME
STRiE) ATYIRESS 63 STREET ADDRESS

| oory-51-2IP 640Y-5T-72IP

A

SIGNATURE: ,}!\4 — —f\fh ’ o
SIGNATURE AMD TYRED OR PRINTED N E OF S1GNING DFFICER OR DIRECTOR

appears in Block 12 or Block changed, or on tta ]mw address.

14. | do horeby cerlify that the information sUpplied with this filng s voluntarily furnished and does not cualify for the exemption stated in Section 119,07 (3)(, Florda Slaiuies | forther
certify that the information indicated on this annual fgport ¢ supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under
oath; that | anm an officer or diy r of the corporalibl or tige raceiver or trustee empowerad to exscute this reporl as required by Chapter 807, Florida Stalutes; and thal my name

I S I SRS Vel

tla‘,".l;llt Pre o w




