”~

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P94000045323

1. Entity Name
ROGERS PAINT AND BODY SHOP, INC.

ecretary of State

04-26-2007 90195 018 ***150.00

Principal Place of Business

1030 N. CENTRAL AVE.
AVON PARK, FL 33825

Mailing Address

1030 N. CENTRAL AVE.
AVON PARK, FL 33825

qu“b&[dd

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

|l|ll|||1ﬂ|1|!||||||| IR

Suite, Apt. #, elc. Suite, Apt. #, elc.

03272007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0506960 Not Applicable
Zip Country Zip Country 58_75 Additional
5. Certificate of Status Desired ] Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
T T o Nama

ROGERS, WILLIAM L
RT. 2, BOX 290R
WAUCHULA, FL 33873

Streat Address (P.O. Box Numbar is Not Acceptabla)

City FL I Zip Coda

8. The above named entity submits this statemant for the purpess of changing s registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typid of printd name of egistesd agent and e 1t appicabie {HOTE: Raysterad Agent sgnature teruiar] when renstamnsg) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelate TILE DO change 7] Addition
HNAME ROGERS, WILLIAM L. NAME
STREET ADBRESS | RT. 2 BOX 290 R STREET ADTRESS
GITY-51-7P WAUCHULA, FL CITY - $7- 2P
HILE VP O Deeta TITLE [ Change  [] Addition
HAME ROGERS, APRIL S, HAME
STREETADDRESS [ RT, 2 BOX 290R STREET AUDRESS
LY -51-25P WAUCHULA, FL oiy-S1-2P
TITLE 3 Delate TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CifY-ST-2IP CITY-51-2P
TILE T petets TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
GINY-&T-2ip CIY-57-7P
TILE [ oelete TILE [ Change [T Addilion
HAME HAME
STREET ADDRESS SIRELT ADDRESS
CATY-ST-71P GIY-5T-2P
T (3 pelete TE O chenge [ Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
GCIY-ST-2IP CIFY-5T-2P

12. | hereby cert
indicated ¢n this repon or supplementat report is trua an
od 10

of the corporation or the receiver of trustse empows
changsd, or on an attachrp an address, Wil A

SIGNATURE: .

ar like empowerad.

that the information supplisd with this ﬁ[ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
exacuts this repor as required by Chapter 607, Florida Statut

dfadloy ggesns

4 e
SIGMATURE AND TYPED DR PRINTED, MAM

OF JIGNING OFFICER OR IMRECTOR

i Daytma Phone »




