2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOGUMENT # Pg3000067907 R Secretary of State

1. Entity Name
RODGER'S PUMP & SPRINKLER REPAIR SERVICE INC. 02-23-2005 90077 019 771 30.00

Principal Place of Business Mailing Address
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RALM-COAST-FL-32464 PALM-COASTFE32
_ 104 | 50018382
s e v IR ELGAARMAmIN
a4 Forest  (ygest | 12l et Bwest
Suite, Apt, #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
Orpnond A0 h = O nond Benich - 59-3220511 Not Applicable
2%9‘ \" L‘l’ C‘ijmgyﬂ‘ z'p59 |7l+ C{j& 5. Certificate of Status Desired [ ?:e'gg‘:i?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpase 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.
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Signature, lyped o printed name ol rad agent and lite v appkcable {NCTE. Ragrstered Agent signature required when reumstaing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added io Fees

10, OFFICERS AND DIRECTORS | EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Forida Statutes. | further certify that the information
indicated on this report 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 or directer
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.
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