2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000039249
1. Entity Name ul
ROQOS BROS, INC.
Principal Place of Business Mailing Address
P O BOX 150054 P 0 80X 150054
CAPE CORAL, FL 33915  US CAPE CORAL, FL 33915 US
R O
Suite, Apt. #, eic Suite, Apt. #, elc. 07152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0490299 Nat Applicable
Zip Country Zie Couniry 5, Ceriificale of Stalus Desired ] ?ga'ggu'?i?:c;"mal
6. Name and Address of Cutrent Reglstered Agent 7. Name and Addrass of New Registered Agent
Name '
ROOS, WAYNE T
8051 DOSONTE LANE Streel Address (P.Q. Box Number is Not Accaplable)
NORTH FORT MYERS, FL 33917
City FL Zip Code

8. The above named entity submils this stalemant for the purpose of changing its registerad office or registered agent, or both, in the State of Ftorida. 1 am familiar with, and accept
the obhgations of registered agent. .

SIGNATURE

SQHannd ,qent and une [ applicabie (NOTE" Rag.sterad Agent s-‘gnnmo.rpquuad whien rengtatng) DATE

N .. . . .
"F)LE NOWIII' FEE IS $150.00 | 9 El6clcn Campaign Financing _ * $5.00 MayBe | In accordance with 5. 607.193(2)(b), E.S., the

uwe by September 12, 2008 Trusi Fund Contribution.. (O  Addedto Fees corporation did not receive the prior nolice.
10. N QFFICERS ANPDIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPT e O oelete TITLE . 1 change [ Aadition
NAME 'ROOS, WAYNE T NAME
STREE] ADDRESS | BOS1 DOSONTE LN STREET ADCRESS SEIU%BUH'_ %‘:.34
civ-si-ze | FORT MYERS, FL 33917 CiTy- §1- 2P 074287 “Hﬁ DI—DIB 150.00
TITLE PS ] Delete TILE O change [ Addition
NAME ROQS, DEBORAE NAME
STREET ADDRESS | BOS1 DOSONTE LN STREET ADDRESS
CHY-51. 2P FORT MYERS, FL 33917 Ciny-S1-ap
TILE O Delete TIE [J Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OHY-SI-2P CITY-§7-2P
TILE [ elete TILE [ change ] Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciy 1 29 CiTY-ST- 0P
TITLE ] Delete TILE O change [ Addilion
HAME NAME
STAEET ADDRESS ’ STREET ADCRESS
CITY-$I-2# : ciy-sI.ze
me . SR . OJoelere -~ ime - S Ve ‘ O charge . [ Addiion -
NAME - - . I NAME LR . S ..
STREET ADDRESS W . STREET ADDRESS s
gar-stze | I N R

12. | hereby cerlify that the information suppliag with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplementagf raport is true and accurate and Lthat my signature shall have the same lagal effect as if made under oatn; that | am an officer or diractar
of tha corporation or the raceiver or trSteg empowgred lo éxeculs this report as required by Chapter 607, Florida Stalutes: and that my nams appears in Block 10 or Block 11 if

ad

changed, ¢r on an attachment with all othe%
'Z/ /0¥

0 NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytine Phone #

SIGNATURE:

7




