FILED
’ 2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pg?.tyCNl;Jmi\,/IENT # P34000045323 04-24-2006 90412 046 ***150.00
ROGERS PAINT AND BODY SHOP, INC.
Principal Place: cf Business Mailing Address g
1030 N. CENTRAL AVE. 1030 N. CENTRAL AVE. o '
AVON PARK, FL. 33825 AVON PARK, FL 33825 o
e v AT AT
Suite, Apt. #, etc, Suite, Apt. #. atc, 04132006 Chg-P CR2EO034 (14/05)
City & State City & State 4, FE! Numbar Applied For
65-0506960 Not Applicabla
“p Country “p Country 5. Certificate of Status Desired [ Ei'ggqﬁfgfma'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROGERS, WILLIAM L
RT. 2, BOX 290R Streat Addrass (P.Q. Box Number is Not Acceptable)
WAUCHULA, FL 33873
City FL l Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office o registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE =
Signature, typed ur_;:nmad nama ol registered agent and titla il apelkatle {NOTE: Registerard Agont signatura regquirer! whan rairstatag ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Bs
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution, I Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTLE P ] Gelste TLE I change [ Addition
HAME ROGERS, WILLIAM L. NAME
STREETADDRESS | RT. 2BOX 200 R STHEET ADDRESS
CiTY- 51-1IP WAUCHULA, FL CRY-5T1-2P
e VP [ Delete TME [JChange [ Addition
NAME ROGERS, APRIL S. NAME
STREETADDRESS | RT. 2 BOX 200R STREET ADGRESS
GIrY-ST-21# WAUCHULA, FL CITY-ST-21F
ME [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-57-2F
MLE 3 pelete TiLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
GiTY-ST-2P CITY-5T-2F
TIMLE [T Delete THE {Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDPESS
CIPY-5T-20P CIEY-ST- 21
e 0 elete e Ol changs  CJ Addition
HAME NAME
STREETADDRESS STHEET ALDKESS
CIFY-ST-2iP CiTY-ST-2P

%2, | hereby ceﬁﬂntha‘( tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 legat effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowaeted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changsd, of on an altachrment with an addegss, with afl othaer like empowarad.

SIGNATURE: W\,

NAME OF SIGNING OFFICER OR DIRECTOR

BIGMATURE AND TYPED OR P Deytimae Phone #




