FILED
o FORTRSETSMOTANOY  May 08, 2008 5:00 am

DOCUMENT # P94000050472 Secretary of State

1. Entity Name 05-08-2008 90026 013 ***150.00

Roger's Repairs, Inc,

DO NOT WRITE IN THIS SPACE 10099888

2. Principal Place of Business 3. Maiting Address
3325 Jaywood Terrace 3325 Jaywood Terrace T
ﬁlgez.amg #, etc. SL#E gpa. ;. etc. . - _ CR2EG34B (8/05)
ggggm%aton, FL CggglgteRaton, FL 65-0478489 :ﬁﬁiﬁ;m
?Z’ig 431 Country Zi3p 3431 Country 5. Certificate of Status Desired O Eg‘ggql??:éﬁmal

7. Name and Address of Current Regilstered Agent

N
aﬁ%ge r Hull -

’ # DO'N“OT“WRITE“’”“’"“’"““ ﬁ—_? Street Address (P.O. Box Number is Not Acceplable)

IN TI'“S SPACE 3325 Jaywood Terrace, #J209

* ' | “Boca RAton, FL | “35%%1

8. The above named entity sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2//3/og

S.GNATUHE, registered agent ano tile f applicabie ’ (NOTE: Regstared Agent signature requied when renstaling) DATE
.+ January 1 "May 1 Fee s .$150.00
\_, 2t 1 After May 1, Fee is $5§0.00 9. Eiection Campaign Financing 35_00 May Be
S Amended AR (8 $61.25 Trust Fund Contribution. O Added to Fees
Make Chéck Payable to Florida Department of State ‘
10. " OFFICERS AND DIRECTORS
TITLE P_resident TITLE
::fmnnnzss Roger C. Hull :Amh;imnﬂsss
avstae | 3325 Jaywood Terggig #3209 oTY-ST.2
Boca Raton, FL 1 -
TITLE TME
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-8T1-2if CiTY-57-2IP
TITLE TITLE
NAME NAME

STHEET ADDRESS- |- CSTRECTADDRESS | v o e o S .
CITY - ST- 2P CITY-S1-ZP DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P,

TILE TITLE

NAME NANE

STREET ADDRESS STREEF ADDRESS

CiTy-ST-2IP CITY-ST-21P

TITLE TTLE R
NAME NAME jz
STREET ADDRESS STREET ADDRESS ’

CiTY-ST-2iP CITY- SV-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supptemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trust;

empowered o execyte this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all oth# fke empow EW .
/ Y2/, 756
SIGNATURE: J, m 4/ 36]0€ S5 75E-£ 49/

5|GNAT\$(AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Draytirme Phone #




