FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

Apr 30 1997 8:00am

CORPORATION Ssndra B, Mortham
ANNUAL REPORT / Secratery of State Secretary of State
1997 o DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RODGER'S PUMP & SPRINKLER REPAIR SERVICE INC.

Frincipal Place of Business

585 CALLA GRANDE
ORMOND BEACH FL 32174

Mailing Address
585 CALLA GRANDE

ORMOND BEACH FL 32174

A

3. Date Incorporated or Qualified

3a, Dale of Last Report

I 09/24/1993 05/01/19896
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Apphad For
E_. I 26 5$9-3220511 Not Applicable
Suile, Apt. #, €to Suite, Apt. #, eic. i
. e ¢ . P §. Cartificate of Status Desired D $8'75 Add.'““'
22 27 Fao Required
E—— "y
. Gty 8 Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
E_]_r e ;ﬂ Trust Fund Contribution Addad to Fees
&p | Country Zip Country 8. This corporation has liability foNiiflangible tax under s. 199.032,
|24] 25) 2 30 Fioridla Statutes vos [ o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglitered Agent
CALHOUN, ROGER 81 Name
585 CALLA GRANDE 82 Swseet Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
B4| City

FL ]asl Zip Gode

[ ™11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing lis registerad
office: or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

informatian indicated on this anni:al rapoer or supplementat

appcars in Block

SIGNATURE:

b

i

[y I ..'t,
o F 3

SIGNATURE o e §
Sy atur, bypead i prated nama ol registered agant and litle * applicable [NOTE: Ragsterad Agant signature reguired when reinsiating) DATE
12, T OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TiLE P TJ dtLere LATTLE U change L] Addiion | &5
MM CALHOUN, ROGER 1.2 NAME §
sinrrs apoeess | 585 CALLA GRANDE 1.3 STREET ADDAESS L
crv-si-oe | ORMOND BCH FL 140Y-5T- 7 g
e | [JorLere 21TTLE CJchange [J Addition 1O
NAME 22 NAME
STREFT ADTIRESS 7 3 STREET ADDRESS
CAY-§1-29 2 4CITY-5T- 2P
e | T [T CELETE A1TLE T T Crange [ Adusition
NAME 32 NAMF
STHEET ADDRESS 3.3 STREET ADDRESS
orv-si-ae ~ 34 CITy-ST-2IP
T [Toeere 1 TITLE [ Jchange  [_J Addition
NAME 4.2 NAME
SIFEF? ADORESS 4.3 STREET ADDRESS
CIFY- 512 44 CITY-81-2IF
me | MR 5 TILE [JChange L Addition
hAM 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
pore-star ) e i 54 CITY-ST- 2P
me [ T T oecete 617 [T Change ) Addition
NAME £.2 NAME
SIREFT ADDAE §5 6.3 STREET ADDAESS
CITY-8T-7IP e P 64 CITY-ST-2IP
14. | oo horeby cerlify that 1he informaton supplied with this hiin

alify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify thal the
Is trpe? and accurate and that my signature shall have the same legal eflect as if made under oath; that
7 red 10 execute this repor as raquired by Chapter 607, Florida Statutes; and that my name

BIGNATURE AND TYPEL OR PRIN{ED NAME OF SIGNING OF FIGER OR DIRECTOR

OUIRED q \ 2 &:‘]T 71_AeN-1N)2BI”




